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30 HOSPITAL MANAGEMENT 


American Dietetic Association Meets 


Good Attendance at Third Annual Convention in New 
York; Mrs. Mary De Garmo Bryan Elected President 


The third annual meeting of the American Dietetic As- 
sociation was held at the Hotel McAlpin, New York, Oct. 
25-27, about 400 visitors being present from many sections 
of the country. 

Many phases of dietetic work were outlined by leaders 
in the field, and the spirited floor discussion which fol- 
lowed the reading of papers demonstrated the eagerness 
with which dietitians, including those connected with hos- 
pitals, are seeking knowledge of the advances being made 
in dietetics. 

Prof. Lulu Graves, Cornell University, the retiring pres- 
ident, was elected honorary president, the association 
taking this method of expressing its appreciation of her 
work. 

The officers elected were: 

Honorary President—Lulu Graves, Cornell University. 

President—Mrs. Mary De Garmo Bryan, Jersey City. 

First Vice President—Dr. Ruth Wheeler, Goucher Col- 
lege, Baltimore. 

Second Vice President—Rena Eckman, University Hos- 
pital, Ann Arbor, Mich. 

Secretary—Miss E. M. Geraghty, University of Illinois. 


Ellen M. Gladman, Jefferson Hospital, Phil- 





Treasurer 
adelphia. 

Between now and the next meeting an effort will be 
made to clarify membership qualifications and a vote is to 
be taken by mail on revision of the by-laws in this and 
There is a feeling that the association 


other respects. 
than in 


should be more of a professional organization 
the past. 

Invitations to hold the 1921 meeting were received from 
the Chicago Dietitians’ Association and the Minnesota Die- 
tetic Association, the latter on behalf of Minneapolis. The 
executive committee is to select the place of meeting later. 

EQUIPMENT IS DISCUSSED 

Monday morning was given over to registration and 
the meeting of committees. The afternoon session was 
devoted to discussion of menu making in its economic 
aspect, and of labor-saving devices in the preparation of 
Experiences with dish washing 


food and its service. 


machines also were recited. 

The chairman was Miss Mabel C. Little, instructor in 
institutional economics, University of Chicago, and die- 
titian Marshall Field tea room, Chicago. 

Discussing the preparation of menus for hosiptals, Miss 
Marguerite Deaver, dietitian at Mount Sinai Hospital, 
Cleveland, declared it was a difficult problem because of 
the economic restrictions imposed. 

“Patients who certainly are not in normal health and 
to whom food tastes abnormally should have the best the 
market affords,’ Miss Deaver declared. “Yet, when one 


is pinned down to the 18-21 cents per patient per day 
ration one is not able to do much in the building up of 
the dietary department.” 

Other important elements, the speaker pointed out, 
were the need of help to prepare food and of cooks who 
could carry out directions. 


A third essential was that of preparing food attractively, 
Miss Deaver stating that the psychological effect of the 
food tray was not sufficiently appreciated. 


“Yet it is of much importance, and, while many will not 
agree with me, of far more importance than food values. 
I would never serve a meal of high food value unless that 
meal was attractive. For instance, salad has not food 
value, but it is appealing. Of what use to send a food 
tray to a patient which has the necessary food value if 
the patient won’t touch the food because the appearance 
of the tray is not attractive?” 

Miss Deaver said it was her custom to plan menus a 
month ahead and that she made only a few changes ex- 
cept occasionally in her suppers, due to disposition of 
leftovers. 

Breakfasts for the thirty-day period are prepared first 
and then the remainder of the menus are completed day 
by day, the selection of the soups going to the last to 
avoid duplication. 

Using leftovers is not a difficult task, the speaker said, 
as they can be worked up for the employes’ dining-room, 
there not being sufficient for nurses. 


MENUS FOR SPECIAL OCCASIONS 


In preparing menus for special occasions such as hol- 
idays it was good practice, Miss Deaver said, to have 
them appropriate for the particular festival. This has a 
splendid effect on patients and often persuades them to 
eat when an ordinary food tray would repel them. 


“T consider food value, but I think of other things first. 
I couldn’t conceive of a continuous daily breakfast menu 
of fruit, cereal and eggs, which was what I found when I 
came to Cleveland. I changed that to eggs twice or three 
times a week on alternate days, and always eggs with 
a dry cereal, but not with cooked. As an alternative to 
eggs broiled ham or bacon is served to private room 
patients.” 

For dinner Miss Deaver’s menus call for soup, chops or 
roast beef or chicken, potatoes, green vegetables, salad 
and dessert. 

“Don’t give patients a choice; they don’t want to have 
to do the choosing. There are occasions—for instance, 
when fish is on the menu—when it is wise to serve chops 
when ordered, and serve them without extra charge.” 

Miss Deaver confided that nurses were hard to please. 
“But we never have complaints from the help, because a 
year ago we quit feeding them and had them eat outside. 
They came back because they could not get along on the 
money allowed them and were too happy to complain.” 

The speaker thought the reason why nurses and doctors 
were inclined to complain about food was that they were 
made irritable all day long from complaints of patients 
and worked off irritation on the food. “If they had to pay 
for meals complaints would lessen. It would be wonderful 
if we could introduce the paid meal; it would avoid much 
waste.” 

LITTLE DIFFERENCE IN WARD FOOD 
Miss Deaver said there was little difference in the food 


served to ward and private room patients, except that the 
former did not get chicken or salads. In the summer, 
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however, ward patients do get lettuce. Grape fruit was 
not served in the wards because they could not be pre- 
pared in sufficient quantities; yet every patient gets some 
kind of fruit. 

Taking up the question of costs, Miss Deaver said it 
was 23% cents per capita per meal for each patient. The 
help is fed on the cafeteria plan. There has been a steady 
increase in the per capita cost and it is now up to 35 or 
36 cents. These figures include food cost, labor (of her 
staff) and of the linen which is charged to the dietary 
department. 

Miss Deaver’s talk had been preceded by a paper on 
cafeteria service in restaurants and it was developed that 
that system permitted of a more rapid service of food with 
considerably fewer employes in comparison with the wait- 
ress system. Miss Deaver contributed to the discussion 
the statement that the introduction of the cafeteria plan 
in Mount Sinai reduced by half the number of employes. 

CAFETERIA DECREASES NUMBER OF HELP 

Miss Emma Baker, Whittier Hall, Teachers’ College, 
New York, said that in the institution’s dining-room where 
service was rendered the basis of service was one employe 
to twenty-four persons, as against one to sixty with the 
cafeteria plan. 

A dietitian in charge of a tuberculosis sanitarium at 
Allentown, Pa., stated that the cafeteria plan effected little 
reduction in help, but provided food economy. Two am- 
bulant messes are maintained, one for 350 and a second 
for 400. Cold dishes are set up on table, but hot food is 
served from steam tables, there being two of these for 
each mess, with three maids in attendance at each. 

Miss Little brought up the matter of electrical equip- 
ment and said that it has proved satisfactory at Marshall 
Field’s. Tests showed that there was a difference of two 
minutes between gas and electricity in heating food, gas 
requiring less time. 

Miss Little asked Miss Elna Becker of the Hotel Penn- 
sylvania to tell of her experiences with electric ranges and 
oven in the hotel kitchen used for preparing food for the 
help. Miss Becker stated three ranges and an oven had 
been in use two years and, while they had to be repaired 
occasionally, had performed satisfactorily. They heat 
quickly, she added, and had to be watched to guard against 
Food for 2,300 meals daily is prepared on this 


burning. 
The management is adding electric ranges and 


equipment. 
ovens for other kitchens. 

Miss Little said that the cost of electricity as against 
gas depended on the amount of current consumed, as it 
became cheaper in proportion to the quantity used. Initial 
cost of electrical installation is considerable, she added, but 
its upkeep is not high. While current costs more than 
gas, its heat retaining power exceeds that of gas. 

ELECTRICITY CHEAPER IN CANADA 

Miss Maude A. Perry, of the Montreal General Hospital, 
said her experience was that electricity was cheaper in that 
country than in the United States. She pointed out its 
economy from the standpoint of being able to use three 
degrees of heat, and that maximum heat was seldom re- 
quired. Miss Little added that a $1,600 Edison electric 
oven will pay for itself in two years. 

Miss Little opened a discussion on washing machines, 
saying they perhaps were the greatest of labor-saving de- 
vices. 

The Crescent, Autosan, Hamilton-Low and Blakesley 
machines were among those referred to by speakers as 
having proved satisfactory. One speaker declared that the 
belt type of washer was superior to the basket type because 
of the saving of time effected. Durability of the two types 
was emphasized, one speaker asserting that the belt type 


could be depended upon not to break down during meals. 
Washing machines constructed of copper came in for crit- 
icism because of the time required to polish them. As a 
smaller type machine the Crescent was said to be very 
satisfactory. A type of machine which has its racks 
equipped with pegs was declared to be unsatisfactory be- 
cause such pegs break off easily. 

Another speaker had high praise for the Buffalo meat 
chopper, saying it saved the time of two persons. 

The Crescent machine was excellent for washing glass 
and silverware, it was stated, and the Blakesley did good 
work with other dishes. During the discussion a new type 
of washing machine in use at the Hotel Pennsylvania, the 
invention of members of the engineering staff, was de- 
scribed as being an entirely new departure because it elim- 
inated the use of soap. 

DESCRIBES FOOD CONVEYOR 

Miss Deaver was asked to describe her experience with 
the Toledo food conveyor carts in use at Mount Sinai, 
Cleveland. The Toledo is fitted with six large wells and 
three small ones, the wells being fitted with racks for 
trays. These are placed in the carts which are taken to 
the various floors and food reaches patients absolutely hot 
or cold, if the trays contain cold stuff. 

“Tnese food carts have worked wonderfully with us,” 
Miss Deaver declared. “Formerly food trays traveled on 
elevators for from fifteen minutes to three-quarters of an 
hour, and often had to be reheated, and were sometimes 
scorched.” 

Miss Walker, of the women’s surgical ward, Mount Sinai 
Hospital, New York, and the Toledo carts were in use for 
that ward, and were taken into the ward and food served 
directly from them. This system did with the 
burning of food after it was taken away from patients, 
which was the rule under the former method of placing 
it on steam tables in ward pantries. 


away 


Miss Deaver said dishes were warmed in the diet kitchen 
ovens, and all dishes except bread and butter 
plates and sugar bowls are kept in the diet kitchen. She 
said if cooker carts were to be used in open wards they 
should be taken there and food served directly from them. 


saucers, 


Miss Deaver described the system of dish-washing in 
use at Mount Sinai. There is a central dish-washing room 
equipped with two Crescent machines in which all dishes 
from the private and (staff and nurses’) dining-rooms are 
handled, two persons doing the work for dishes used by 
350 persons in two to two and a half hours. 

MAID CARRIES TRAYS 

When trays are served a maid carries them to an auto- 
matic elevator, which brings the dishes to the kitchen, 
where they are unracked. Dish-washing racks are kept in 
a room near the nurses’ dining-room and there the dishes 
are scraped and returned to the washing-room. Miss 
Deaver said she found the Tahara burnishing machine to 
be a most valuable piece of equipment. One person oper- 
ates it and cleans all the silver in fifteen to twenty min- 
utes. She declared it was the only way to get silver posi- 
tively clean and that it came from the machine spotless 
and untarnished. 

Discussing trays, Miss Deaver recommended those of 
papier mache, saying she had used them in one hospital 
for nine years and but two had been ruined @ that time. 
Trays 20x24 are used in the Cleveland institution, but 
these, Miss Deaver said, were too small. 

Questioned further as to the food carts, Miss Deaver 
explained that soup, dishes, bread, butter and water go up 
in one cart and the rest of the food in others. Butter is 
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placed in containers. The advantage of the cart of the 
pantry system of service was in saving of food in that 
only sufficient food was provided for the number of people 
on lists, preventing additional meals being ordered which 
were consumed by others not presumed to receive them. The 
cart system also prevented spoiling of food in its return. 

Miss Pipes, Hartford Hospital, Hartford, Conn., asked 
how tipping over of the carts could be avoided, and Miss 
Deaver said this had been overcome by placing standards 
on them to get balance. An objection to these, however, 
was that they constantly broke off in getting carts into 
elevators. Miss Perry said that a third wheel under the 
drawer of the cart would do away with tipping. 

Another food cart was described by Miss Minot of Phil- 
adelphia Public Service Hospital, this being of vacuum 
type, with eight large containers and nine small ones. 

Miss Little, closing the afternoon session, said she had 
had satisfactory experience with the Niagara dish-washing 
machine, and that personally she favored the basket type 
of machine because of the difficulty of removing dishes 
from the machine of the belt type. 

REVIEWS WORK OF ASSOCIATION 

On Monday evening Prof. Lulu Graves, Cornell Univer- 
sity, president, delivered an address of welcome, reviewing 
the work of the organization for the past year, and sub- 
mitting recommendations for expanding its activities. Prof. 
Graves’ paper is given, in part, elsewhere in this issue. 

Following Prof. Graves’ talk, Dr. Alonzo E. Taylor, Uni- 
versity of Pennsylvania, spoke on present day economic 
phases of dietetics, and cited problems that are arising 
because of the high prices of foodstuffs. The speaker rec- 
ommended a smaller amount of meat, imported fruits and 
vegetables, and manufactured sugar products as advisable 
in meeting the cost question of dietetics, and urged the 
use of a greater quantity of bread and milk. 

Of particular interest at the Tuesday morning session 
was the talk of Mrs. Mary De Garmo Bryan, Jersey 
City, on “Dietetics and the War.” Mrs. Bryan, who did 
dietary work at army hospitals in France, presented an 
eloquent picture of problems that confronted the war die- 
titian. 

She made a plea for giving rank to army dietitians, 
stating that if this were done mess officers would not be 
necessary. 

Mrs. Bryan described the insufficient help supplied her 
and how she had rebelled at the punishment details sent 
to the kitchens. Other difficulties were the irregularity 
and monotony of the food supply, and constattly shifting 
numbers of those to be fed. When food was short a big 
convoy unexpectedly arrived to be fed, and when the food 
was ample the army of prospective eaters would suddenly 
be ordered away. 

The war made no changes in dietary matters, but served 
to develop strength and weaknesses and the means for 
correcting the latter. 

COOKING CAUSE OF DISSATISFACTION 

“The colleges should teach knowledge of food principles, 
how to cook on a large scale, quantities of food to be 
given normal and abnormal persons,” declared Mrs. 
Bryan. “A student should be taught how much meat or 
peas was necessary for 500 persons. Two-thirds of the 
dissatisfaction in army hospitals came from the cooking. 

“Colleges also should teach the principles of nutrition, 
and they should also have a course in institutional man- 
agement. Students plunge into hospital work with no 
foundation gained in college. College faculties should ad- 
vise with and place students in propér courses. Cafeteria 
work and institutional management are necessary to in- 
telligent hospital work.” 


Mrs. Bryan insisted that the supervising hospital dieti- 
tian should give pupil dietitians practical application of 
dietary work. She decried the practice of confining stu- 
dent dietitians to the preparation of custards and special 
diets for patients they never see, nor whose condition they 
do not know. 

“Physicians should co-operate with the dietitians and 
student dietitians to the fullest possible extent, give lec- 
tures and keep the beginners in touch with patients re- 
ceiving special diets.” 

She recommended that dietitians should take a year’s 
course in nursing, be placed in charge of wards and be 
given opportunity for specialized training. In some hos- 
pitals, the speaker asserted, dietitians were limited to the 
preparation of special desserts and delicacies for private 
room patients. 

Mrs. Bryan urged that the hospital dietitian should de- 
veldp individual initiative and work to do away with the 
antagonism and friction which her work meets with from 
the nurse. 

Miss Margaret Sawyer, Red Cross dietitian at Wash- 
ington, in the open discussion following Mrs. Bryan’s 
talk, said: 

“Hospitals have to appreciate that some one must di- 
rect. Is it reasonable to expect one dietitian to do every- 
thing to supervise service, care of the food, menu making 
and the rest? One cannot be expected to do the work 
of twenty; she has the right to feel that maids, nurses and 
others should do some of the work. One dietitian in a 500- 
bed hospital is not sufficient.” 

PRACTICAL CURRICULUM URGED 

Miss Katherine Fisher, Teachers’ College, New York, 
stressed the need for a practical curriculum in colleges, say- 
ing that in Boston third-year pupils were given actual 
practice in dietary work under a supervisor. Teachers’ 
College is now devoting half of a student’s time to prac- 
tical work, she said, and it would be well if an entire 
semester could be set aside for practical work. 

Miss Hall, dietitian at Peter Brent Bringham Hospital, 
said that with all the duties imposed upon her, it was im- 
possible to give time necessary for student direction. 
“Even with two assistants we are unable to give the neces- 
sary attention. We do all the buying, hire the help, try 
to visit wards, work with head nurses and discuss food 
problems with them, and also take charge of student die- 
titians.” 

The section on social service held its discussion Tues- 
day afternoon, the chairman being Miss Blanche M. Jo- 
seph, field dietitian, Michael Reese Hospital, Chicago. 

The first speaker was Miss Theresa Clough, supervising 
dietitian in Illinois state institution. Reviewing conditions 
in state institutions, Miss Clough said: 

“Many times both patients and employes are living in 
the times of their grandfathers so far as food habits are 
concerned. But the larger part of the fault lies with 
the dietitian herself, and with those who train her. So 
few of our colleges and universities give a real dietitian’s 
course. They are training teachers of home economics 
with a course adapted to that end. 

“Several hospitals, recognizing the need of properly 
trained dietitians, and that the young graduate does not 
usually possess the necessary training, have established 
courses for student dietitians, but all too often they met 
this situation just as they met that of the nurses’ training 
schools, and used their student dietitians as a means to get 
the drudgery of the diet kitchen performed in an efficient 
manner for less money than unskilled labor would have 
cost them. 

“If we are to continue to regard our institutions as a 
place where the patients are to be confined and cared for 
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with the least possible amount of trouble to those charged 
with their care, the fact becomes of minor importance; but 
if our institutions for the care of the insane and feeble 


‘minded are, to become small ‘commiunities..where life is 


conducted, in a manner nearly approaching,.normal with 
only reasonable supervision,-and if our reformatories and 
penal institutions are to return their charges to-society at 
least no worse than when they were committed, then 
proper food becomes, of supreme importance, and the dieti- 
tian is as truly a socialsservice worker as those working in 
the department usually designated by that term.” 
EMPHASIZES PROPER BASIC DIETARY 
Miss Clough said that her work consisted of supervision 


of, and responsibility for all food in the institutions under 
the Department of Public Welfare; determining the proper 
kinds, amounts and quality to be purchased; co-operating 


with the farm and garden consultant in regard to food 


raised on the grounds, inspecting, care and storage of 
food, passing upon kitchen plans and equipment, supervis- 
ing the character of the dietary, cooking and serving of 
food, and the elimination of waste. There is a resident 
dietitian in each institution. 

. “So far,”? Miss Clough said, “the greatest emphasis has 
been placed upon securing a proper basic dietary and 
which has been adopted after corsultation with food ex- 
perts.” 

The kitchen, bakeshop and dining room of the new 
prison at Joliet, Miss Clough stated, would be electrically 
equipped. Ceilings will slope four ways towards a long 
central monitor to carry off steam, and’monitors, and ceil- 
ings also, will be insulated to prevent steam condensation. 

The dining room is to have cafeteria service with steam 


tables built as carts that will go to kitchens to be filled 


directly from cookers, and then slip into a place in the 
service station between the clean plate racks and the coffee 
urns. 

Waste accounting at the state reformatory, Miss Clough 
stated, over a fifteen-day period, showed an average daily 
plate waste of two tenths of an ounce per man. This was 
not due to a small amount of food served, but to manage- 
ment. : 

“Social Service in Dietetics” was discussed by Miss Fair- 
fax T. Proudfit, University of Tennessee, who described 
her out-patient dietetic work at the Memphis General 
Hospital. 

Miss Proudfit said, in part: 

“Since the dietitian in the hospital knows nothing of the 
patient until she meets him in the hospital, it is evident 
that some one is needed to connect the in-patient and the 
out-patient department of the hospital. The public health 
dietitian bridges this gap. She must win her place and 
gain the confidence of her people. In the dispensary 
she must weigh and measure the’ patients, attend the 
metabolic clinic, learn something of the family of the 
abnormal patient, and so on. While the large amount of 
clerical work is necessary, in order to get case history, 
it seems essential to let a trained person do this clerical 
work, becatise ‘while doing so, she becomes acquainted 
with the patient, learns something of his family and 
something of his home and food habits. Much has been 
done in Tennessee for the poor by an assistance in adjust- 
ing the budget and in teaching right living.” 

Mrs. Ira Couch Wood, director of the child welfare 
work of the Elizabeth McCormick Fund, Chicago, told of 
the work her organization is doing among school children 
found to be undernourished. She stated that the per- 
centage of such children was 40 per cent, and that a higher 
percentage of mal-nutritioned children was found among 
those of the well-to-do than among the poor. 

Tuesday evening papers were read, on “Diet and Denti- 


tion,’ by Dr. W. J. Gies, College of Physicians and Sur- 
geons, Columbia University; on “Attacking the Food Prob- 
lem from the Red Cross Center,” by:Dr.. E. A. Peterson, 
Director of Health Service, American Red Cross, Wash- 
ington, and by Dr. Max Kahn, Post-Graduate Medical 
School and Hospital, on “The Problem of the Dietitian 
and the Out-Patient Poor.” 

Dr. Gies’ ‘talk concerned chiefly the effect of certain 
foods on the health of the teeth. Dr. Peterson told how 
the Red Cross is putting its wartime machinery to the 
task of educating the public to a knowledge of diet. He 
told of the growth clinics that are maintained to weigh 


-and measure children and how the public is being taught 
hhow.children’s “defects may be remedied by proper diet. 


Dr: Kahn called attention to the fact that many diabetics 
were’ elderly andvoftentimes”unable to pay for the foods 
which might be prescribed...:Their age and disease has 


‘made them dependent upon charity. The question is, how 


shall they be treated without money? 

Dr. Kahn’s.idea is to give the dietitian a budget from 
which she may draw to assist these patients. He also rec- 
ommended that in giving out this food the dietitian give 
a little more than is; actually needed, otherwise a parent 
may use the food intended for herself for a needy child, 
thus the diabetic parent is not really being treated. 

The dietitian should always recommend to those people 
the foods that are at that time in season so that they 
may be bought cheaply, he added. She must visit the 
home of the sick, or have classes for these at the hospital. 
She must never lose sight of the religious factors. If she 
will constantly recognize the prejudices against certain 
foods, by certain people on account of their religions, in- 
stead of belittling these prejudices, she will progress more 
rapidly. Dr. Kahn.recommended that the dietitian know 
the religious laws of the Jews. She may easily get these 


laws by reading the 14th chapter of Deuteronomy. 
ASKS CO-OPERATION WITH HOSPITAL BUREAU 
Prof. Graves opened the Wednesday morning session 


with an announcement regarding the hospital library serv- 
ice bureau of the-American Conference on Hospital Serv- 
ice, reading a letter: from;Dr.’Frank Billings, president of 
the Conference, who asked the~co-operation of the Ameri- 
can Dietetic Association in formulating the bureau. Dr. 
Billings stated that. through the bureau it was planned 
to give hospitals information of all kinds, including that 
of interest to executives, data about. books and magazines 
publishing material relating. to. hospitals, reports, archi- 
tects’ plans, blueprints, equipment, and that the scope of 
the. bureau would be wide enough to serve all departments 
of the hospital. It was stated that the Chicago Dietitians’ 
Association already. had availed itself of the service of the 
bureau. 

Prof. Graves suggested active co-operation with the 
bureau and appointed .a committee consisting of Miss 
Lucy Gillette, Miss Maude A. Perry and Miss Anne Up- 
ham to study the matter. 

The -first speaker at this session was Dr. Katherine 
Bement Davis, former commissioner of corrections and 
general secretary, bureau of: social hygiene, New York, 
who spoke on “Dietetics in Public Institutions.” Most in- 
fractions of discipline in corrective institutions, Dr. Da- 
vis said, were -due~to dissatisfaction with food which 
nearly always is served cold. -In New York city in- 
stitutions, up to a few years ago, food was prepared by 
prisoners, assisted by cooks. Later a dietitian was em- 
ployed. 

Miss Emma Gunther of Teachers’ College told of the 
opporttinities for executive diétitidns in colleges. 

Miss Hilda Croll, Women’s Medic¢al College, Philadel- 
phia, dealing with research in’ dietetics, reviewed the 
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work that has been done in this respect in the last ten 
years with special regard to diabetes and typhoid. She 
summarized her talk by saying a great deal could be done 
to improve diet lists, introduce palatability and variety so 
that patient will be content to remain on diets. “Let the 
hospital dietitian co-operate with the doctor in working 
out the details of dietary planning and then work them 
out in the diet kitchen,” she asserted. 


The meeting of the section on teaching occupied the 
association Wednesday afternoon, the chairman being 
Miss Katherine Fisher, Teachers’ College. 


Discussion of a curriculum for student dietitians took 
up most of this session, but the final details of this stand- 
ard course of study will not be announced until later, 

In the absence of Miss Lenna F. Cooper, Battle Creek 
Sanitarium, owing to illness, the tentative report of the 
committee on curriculum was presented by Miss Charlotte 
Addison as acting chairman, her associates being Miss 
Fisher, Miss Stewart, Illinois Training School, and Miss 
Ferry, Montreal General. : 


During the consideration of the report Miss Fisher: 


brought out that there were 1,600 schools of nursing in 

this country, with 50,000 students, and that there were 10,- 

000 graduates in hospitals. 
REVIEWS DIETETIC 

Dr. Ruth Wheeler, nutritionist at Goucher College, Bal- 
timore, reviewing dietetic literature for the year, had kind 
words for most of the periodicals devoted to the subject, 
but warned her hearers that unless they read with mental 
reservations (and this applied to young students par- 
ticularly) injury might come to them. Most textbooks, 
she declared, were inaccurate and misleadirg. 

In her discussion of literature available for dietitians Dr. 
Wheeler referred to HospirAL MANAGEMENT as one of two 
really good magazines on mechanical equipment and man- 
agement. 

Miss E. M. Geraghty, the secretary of the association, 
presented her report, telling of the work her office had 
done for the year, and at its conclusion she was warmly 
applauded. Miss Fisher was so much impressed with the 
labor imposed upon the secretary that she exclaimed that 
the association should have a paid secretary. Others en- 
dorsed her suggestion, and a motion to establish such a 
post was enthusiastically adopted. 

Accordirg to the secretary’s report in February 4,406 
letters were sent, outlining activities of the association to 
the superintendents of leading hospitals, nutrition experts, 
physiological chemists, deans of medical schools, pediatri- 
tians and doctors specializing in internal medicine, and 
heads of home economics departments. These letters 
elicited prompt replies, expressing a spirit of co-operation 
and appreciattion of the work being done by the association. 

In May a questionnaire covering the salient points in 
the work of the dietitian was sent to every hospital dieti- 
tian who was a member of the American Dietetic Asso- 
ciation and the superintendent of every important hospital 
where the dietitian was not a member of the American 
Dietetic Association. These questionnaires number over 
500. Three hundred and six replies were received with 
necessary information. Twenty per cent were from dieti- 
tians and 80 per cent from superintendents. Every ques- 
tionnaire received from a hospital superintendent was ac- 
companied by a cordial letter, expressing interest in the 
data to be obtained by this survey, and several asked 
that they might receive a copy of the information gained 
if published in pamphlet form. From information ob- 
tained on this questionnaire an outline of the course of 
training for student dietitians given in every hospital re- 
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turning the questionnaire was compiled, and sent to the 
heads of home economic departments in the leading 
schools and colleges. 

Miss Fisher, for the educational committee, submitted 
a report recommending that Dietotherapy Section be 
changed to Section on Hospital Dietetics. This was 
adopted. 

Miss Geraghty, as chairman of the committee on stand- 
ardization of training for dietitians, stated she was not 
prepared to submit a report, and it was voted to continue 
the committee in office. 

Revision of the by-laws, to include definite provisions as 
to membership qualifications, was recommended by Dr. 
Ruth Wheeler, in reporting for her committee. She de- 
clared that the association should be actually professional 
in its membership, urging that greater prestige and influ- 
ence would come to it if the standards were fixed. It was 
agreed to submit this and other propositions to members 
by’ mail. 

Prof. Graves presided at the Wednesday evening meet- 
ing, and was presented with a bouquet of American Beauty 
roses. Dr. Roger Dennett, assistant professor in the dis- 
eases of children, Post Graduate Hospital, New York, 
spoke on “Some Dietetic Problems of Infancy and Child- 
hood,” dealing with the medical phases of the subject. 


HEAR TALK ON MEAT BUYING 

The association wound up its sessions with a meeting 
at Teachers’ College Thursday morning, hearing a talk 
by John H. Kelly, Dorr Markets, Boston, on “Economic 
Aspects of Buying Meats.” 

An interesting feature of the meeting was the com- 
mercial exhibits. These exhibits were well selected and 
tastefully arranged. Exhibitors themselves were well 
trained in presenting the favorable points of their prod- 
ucts, and in a number of cases made the exhibits educa- 
tional. Those who reserved display space were: 

Blanke Sales Company, tea, coffee and spices, St. Louis, 
Mo. 

Calumet Tea and Coffee Co., tea, coffee, gelatin, desserts 
and baking powder, Chicago. 

Coast Products Co., canned fruits and vegetables, St. 
Louis, Mo. 

Couch & Dean, 
machine. 

Creamery Dry Products Company, powdered butter- 
milk, Quincy, IIl. : 

Crescent Dishwashing New 
Rochelle, N. Y. 

Fleishmann Company, veast, New York. 

J. B. Ford Company, Wyandotte Cleaners, Wyandotte, 
Mich. 

General 
New York. 

S. Gumpert & Co., chocolate pudding, Chicago. 

Genesee Pure Food Company, jello, Le Roy, N. Y. 

Horlick’s Malted Milk Co., Racine, Wis. 
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Hobart & Co., mixers. Troy, Ohio. 

Hanson’s Laboratory. junket. Little Falls, N. Y. 


New York, “Autosan” dish washing 


Machine Company, 


Chemical Company, Rizon baking powder, 


Hoffman LaRoche Chem. Co., soluble protein milk 
products, New York. 
Keystone Instant Food Compary, Inc., hash, soups, 


broths and puddings, New York. 
King’s Food Products, dehydrated fruits and vegetables, 
Portland, Ore. 
J. L. Kraft & Bros. Company, Elk Horn cheese. 
‘ = egg Sanitary Urn Company, milk and cream urn, New 
ork. 
Mellin’s Food Company, infant food, New York. 
Modern Hospital Publishing Company, Chicago. 
Morse & Burt Company, cantilever shoes, New York. 
A. F. Patte’s, “Dietetics for Nurses.” 
Roval Baking Powder Company, New York. 
Strite Automatic Toaster Company, Minneapolis, Minn. 
American Laundry Machinery Company, Tahara bur- 
nishing machine, Cincinnati, Ohio. 
Welch’s Grape Juice Company, Westfield, N. Y. 
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Urges Closer Contact with A. H. A. 


Retiring President of American Dietetic Association 
Tells of Value of Co-operation; May Meet with Hospitals 


By Prof. Lulu Graves, Retiring President, American Dietetic Association 


Although the American Dietetic Association is a two- 
year-old developing into a three-year-old, other profes- 
sions and organizations assume that we should be vigorous 
and strong, no doubt because we are expected to have 
proper stimulation and nourishment, and have treated us 
accordingly. As a result our record shows a gratifying 
healthy state of affairs, and while we have often been 
puzzled by situations in which we found ourselves we 
feel that we are better equipped to meet whatever the com- 
ing year may bring to us. We shall try not to bore with 
details which are uninteresting, but will mention a few 
things which have been accomplished during the past 
year and a few which have been begun. 

Our membership has practically doubled, from 200 to 400. 

The Committee on Standardization of the Work of the 
Dietitian, Miss Eckman, chairman, reported at the last 
meeting and offered a set of resolutions with the sugges- 
tion that, if the association adopted these, a copy be sent 
to hospital superintendents, training schools for dietitians 
and specified members of the American Medical Associa- 
tion. The resolutions were adopted at that meeting and 
letters were sent to the above named persons. A number 
of replies have been received, and we are convinced that 
a sufficient number of hospitals are ready to do their part 
in establishing such a standard to justify the association 
in taking further action. 





PROF, LULU GRAVES 


The executive committee expressed a wish that the 
president attend the American Hospital Association meet- 
ing at Montreal. Probably the most noticeable thing at 
that meeting was the number of superintendents who asked 


why the American Dietetic Association did not meet with 
the American Hospital Association this year, and if they 
were going to do so next year. We were given no specific 
place on their program this year, but several times various 
angles of the dietary department were discussed. My sug- 
gestion would be that whether or not we meet with the 
American Hospital Association in the future, that we al- 
ways have as strong a representation as possible at their 
meetings. It gives an opportunity to meet many super- 
intendents and get their viewpoints, and at the same time 
present our own ideas to them. It is both pleasing and 
surprising to find so many hospitals giving serious thought 
to their dietary departments, and to learn how many are 
asking for the better trained woman who can put them on 
a higher plane. 
ADMINISTRATIVE DIETITIONS IN DEMAND 

As for the administrative dietitian the demand exceeds 
the supply to as great an extent in this field as in that of 
the hospital dietitian. Commercial firms and hotels are 
realizing the value of the woman with training in foods. 
During the past year some of our members have accepted 
positions of this nature which are full of promise. One 
of our members, Esther Ackerson, formerly dietitian at 
Michael Reese Hospital, Chicago has gone to the Chicago 
Beach Hotel, where she is establishing a dining room for 
children, since a large percentage of this hotel’s patronage 
is that of the family. Later Miss Ackerson is to de- 
velop a service for people desiring diets for special diseased 
conditions. Miss Elna Becker is dietitian at the Pennsyl- 
vania Hotel of New York. Miss Upham, another of our 
members, is with the United States Rubber Company as 
dietitian. 

As we are talking of the urgent call for dietitians, and 
as we find that her work is receiving more recognition, we 
must not forget that the call is for better trained dieti- 
tians. The past few months it has been my privilege to 
visit many hospitals and talk with many hospital super- 
intendents and medical men throughout the Middle West 
and on the Pacific Coast. We of the east usually speak 
of dietetics in that part of the country as only just being 
taken up, and to a great extent we are justified in doing 
so. But I found that nearly all with whom I talked were 
eager for this work to be put on a very high plane, and 
furthermore, they were willing to do their part to put it 
there. The need is just as great today as it was a year 
ago when I emphasized to the members of this association 
the responsibilities of the college training women for 
dietetics, and of the hospitals offering student dietitian 
training. We shall not have well trained dietitians until 
these two institutions get together in formulating a course 
of training which will be of benefit to both. 

A most significant occurrence is that two men, one 
prominent in the medical world, and the other one of our 
leading nutrition experts, recently offered advice, and the 
following suggestion. Neither of these men know yet 
that the other did this, and as they both suggested prac- 
tically the same thing I shall quote from one letter: 

“It appears to me that the time is approaching 
when an effort should be made to have teaching 
hospitals consider the question of training medical 
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dietitians. A ‘committee consisting of three or 
four representatives of your society and as many 
scientific and medical men should be formed to 
consider the necessary steps and frame a construc- 
tive program. At present a number of medical 
schools are contemplating radical changes which is 

~ all the more reason for prompt action.” 

We are most grateful for the interest evidenced by these 
men. 

In September the president sent a number of letters 
to superintendents of hospitals, calling attention to this 
convention of the American Dietetic Association, and 
suggesting that they send their. dietitians.: There was 
nothing in these letters that called for a reply, yet a great 
many replies were received. Without. exception corifidence 
in our association was expressed, and a.number statéd that 
the writer wished to, co-operate in every way: possible. 
Only two said that their dietitian was not being sent, one 
of these was in the Panama Canal zone, and*he regretted 
that it was impossible for their dietitianAot receive the 
benefit and inspiration of our organization. A gratifyingly 
large percentage replied that they were sending their dieti- 
tians. 

Both the secretary and I.have received mary letters, 
asking what action the American Dietetic Association had 
taken in various matters, such as standardization ‘of course 
of training, the work of public welfare dietitian, etc., and 
beth of us have been overwhelmed with inquiries about 
where to obtain dietifians, what schools give the best train- 
ing for this work, and similar questions. ‘ It is impossible 
and, if it were possible, it would be inexpedient to continue 
giving this information in a haphazard way. It would be 
difficult for anyone to do it in a creditable manner and 
perform other duties as well. I recommend that action 
be taken to establish a bureau, if you please to calli it 
such, in which such information. may be acquired and 
given out in a systematic. way by a committee or one 
person, or in whatever way you may decide upon. This 
will mean that everyone must help if we are to have ac- 
curate information. Keep in touch with the bureau ard 
keep it in touch with you. 

URGES ACTION ON STANDARDIZATION 

I not only recommend, but urge that further. action 
be taken more widely: to circulate, and at least begin to 
put into effect the resolutions adopted last year relative 
to the standardization of the work of the dietitian. Very 
few people know of that action of the association. ie 

Many of you are familiar with the American Conference 
on Hospital Service. This conference is composed of 
American College of Surgeons, American Medical Asso- 
ciation, American Nurses’ Association, American Hospital 
Association, Association of American Medical Colleges, 
Federation of State Medical Boards of the United States; 
American Association of Hospital Social Workers, Catholic 
Hospital Association of the United States and Canada, 
American Association of Industrial Physicians and Sur- 
geons, Medical Departments of the United States Army, 
Navy and Public Health Service. Should the American 
Dietetic Association not be a member of that conference? 
A new organization has just been formed, the Hospital 
Library and Service Bureau, of which we will hear more 
later. This is a service we cannot afford to refuse to 
accept. 





Miss McLeod at Albany 
Miss Josephine McLeod of Roanoke, Va., has succeeded 
Miss Sally M. Johnson as superintendent of nurses and 
principal of the Albany (N. Y.) Hospital training school. 
Miss Johnson resigned to accept an executive position with 
the Massachusetts General Hospital. 
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Much Required of Dietitians 


Successful Administrator Must Have Ex- 
ecutive Ability and Scientific Knowledge 


By Esther Ackerson 


[Eprtor’s Note—This article is from a paper on “Training 
of Student Dietitians,” read at,the Wisconsin Hospital Asso- 
ciation conventi6n;*Milwaukee, September 17, 1920. Miss 
Ackerson recently resigned as dietitian of Michael Reese Hos- 
pital, Chicago, to accept a similar position, at the Chicago 
Beach Hotel.] 

The successful handling of the hospital food problem in 
the future depends upon.the present training of student dieti- 
tians. Since this is recognized by every up-to-date hospital, 
more time and effort are being expended in the compilation 
of courses designed ,to answer the pressing needs of the hos- 
pital.. Every hospital.has the right to demand one at the 
head of its dietetic department who has been properly trained 
in’ all. the phases of hospital management. In the few in- 
stances where dietitians have not.been able to cope success- 
fully with. the hospital situation it may be invariably at- 
tributed to a lack of sufficient training. 


Thus, it is clearly the duty of hospitals pretending to 
offer student dietetic courses to give’ their students the sort 
of training that will fit them to assutie the ultimate author- 
ity attending such a position in’ the hospital. The dietitian 
who comes from a hospital offering only the practical, me- 
chanical work of the kitchen cannét be expected to com- 
pete with another who has been trained in the executive and 
scientific fields, as well as the ‘practical. 


© f 

The duties of the dietitian are such that she should have 
been trained in many lines. In the ‘first place the student 
who wishes to become an expert dietitian should have a 
thorough and detailed background of knowledge of home 
economics, and sciences, namely: chemistry, 
bacteriology and physiology. With this storehouse of in- 
formation she is ready to learn to apply her knowledge to 
the many problems peculiar to hospitals as distinct from 
other lines of work. 


the general 


PRACTICAL TRAINING ESSENTIAL 


+ The student should first of all have some practical train-’ 
‘¢ing in the actual preparation. of foods for hospital special 


diets. One can much more: readily grasp the idea of an ex- 
periment by performing jt. oneself .than, to be a mere 
onlcoker while someone else..dges the actual work. On the 
other hand, the student should not go on indefinitely just 
preparing foods. If she.is:at all competent she will soon 
have learned enough about-the practical work to be capable 
of supervising others in similar work. This responsibility 
of supervision should train. the, student to be observing and 
careful to see not only that. the,food is properly prepared, 
and as attractively prepared, as possible, but that the patient 
is receiving only the kind of, food he should have. In any 
hospital where a large number.of trays are prepared there is 
always a possibility of error, and error in diet usually has 
serious consequences, but with closer supervision by students 
this should be lessened to a negligible degree. 


The student also should be trained in institutional man- 


agement. In the majority of the small hospitals, and in 
some of the large hospitals, the dietitian is not only respon- 
sible for the preparation of special diets, but for all the 


food that is served in the hospital. Consequenly, the stu- 
dent should have an opportunity to do wholesale ordering of 
supplies, to go to market and make actual selection of food 
materials, to be responsible for the care and storage of these 


(Continued on page 72) 
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Operates Four Hospitals in Palestine 


American Zionist Medical Unit Accomplishes Remarkable 
Tasks in Two Years; 2 Nurses’ Training Schools Established 


On August 18, 1920, the second year of the work of 
the American Zionist Medical Unit in Palestine came 
to a close. During the second year, Hadassah, as the 
institution is properly known in Palestine, has shown a 
considerable degree of progress. Starting out from Amer- 
ica with an organization of forty-five physicians and 
nurses some two years ago, Hadassah now commands a 
staff of nearly four. hundred, including forty-five physicians 
and dentists, over one hundred nurses, large hospital staffs 
in four cities; and an administrative office in Jerusalem. 
The unit-now operates.four hospitals with,a total capacity 
of two hundred and. twenty-five beds, in .which nearly 
four thousand patients are treated every ‘year. The num- 
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ber of dispensary patients runs into hundreds of thousands 
per annum, and it ministers to the needs of all elements 
of the population, Jews, Christians, Arabs and other re- 
ligious groups. ; ohare? 

During the last year Hadassah built a pathologic labor- 
atory in Jerusalem, the first in Palestine; established an 
electric lighting system in the Jerusalem hospital, -estab- 
lished the first laundry in the country, opened the Safed 
hospital with fifty-five beds, also doubled the capacity of 
the clinic in Jaffa, established a system of medical aid in 
the colonies, placing some six physicians and a dozen 
nurses in Jewish agricultural communities. where until 
then practically no medica! aid was available, and estab- 
lished a thorough-going system of medical school inspec- 
tion and medical care of children, in Jerusalem, Jaffa, 
Haifa, Safed and Tiberias. In Jerusalem particularly has 
the school.work been highly developed. There three staffs 
are taking care of the eye diseases, skin diseases and the 
teeth of the childrer, in addition to periodic medical ex- 
amination of all the children for general health conditions. 

SIXTY PUPIL NURSES IN SCHOOL - 

Of particular interest is the :development of the nurses’ 
training school, which now courts sixty pupils; of whem 
forty are in Jerusalem and twenty in Safed. The pupils in 
Jerusalem are established in a comfortable three-story 
building, which has been put into a modern hygienic con- 
dition, and represents perhaps the most comfortable com- 
munal home in Jerusalem. Within less than a’year the 
first class of Palestine nurses will graduate from. the 
school and its members will be able to replace some -of 
the American graduate nurses. . ae 
In the following table are given the comparisons of 


the main lines of the work of the unit from month to 
month, beginning with July, 1919, and up to and inclusive 
of July, 1920: 


Laboratory 
Patients New Total Home exam- 
1919— admitted. patients. visits. visits. inations. 
WEES 9 ciolarg 3s caste’ 287 7,427 33,943 1,063 1,070 
August 278 6,998 39,449 995 955 
September ...... 379 5,785 39,996 371 369 
CLtODEF 2268 ck 322 5,676 36,505: 815 1,171 
November ...... 324 6,263 35,159 1,519 1,239 
December ...... 330 4,099 22,131 1,304 1,462 
1920— 
Ur SS 5,162 23,759 2,215 1,161 
February 269 4,991 10,968 2,127 1,134 
OCS a re re 325 4,889 24,083 1,064 1,508 
PENS oo ssa aes 350 5,837 23,857 963 1,317 
BRO ccbica erbret > 399 7,766 29,353 1,606 2,066 
IO se daisies 385 7,997 33,615 2,080 1,712 
Be eta 467 9,983 46,090 +—+:1,378 ~—2,481 
Total .......4,451 82,873 368,908 17,500 17,645 


An outline of the earlier work of the unit is thus de- 
scribed by I. M. Rubinow, director, in The Survey: 

“The Zionist Medical Unit for 
the creation of the Zionist Organization of 
which began the work of organizing the unit in 1916 to 
meet the grave health conditions in Palestine brought on 
The initial 
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American Palestine is 


America, 


by the war and the ravages of epidemics. 
work was conducted by the Hadassah, the 
Zionist Organization, which had been engaged since 1913 
in district visting nursing in Jerusalem. The good offices 
of the American government and the allied governments 
were secured, and in the summer of 1918 the unit finally 
left the United States fully equipped for the task which 
in the course of preparations had assumed grander pro- 
portions than at first contemplated. The work has been 
carried on by the Zionist Organization of America with 
the financial co-operation of the joint distribution com- 
mittee. 

“The selection of the medical unit personnel, which 
consisted primarily of specialsts rather than general prac- 
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titioners, indicated a determined purpose to build for the 
future. ‘The difficulties of European travel during that 
summer delayed the arrival of the unit in Palestine until 
the end of August. When they did arrive, the country 
was found infected with epidemics, with most of its phy- 
sicians either in flight or in exile, and many of the hos- 
pitals disorganized by the depredations of the Turks be- 
fore their retirement. 
FOUR HOSPITALS OPERATED 

“The first few months were months of feverish emer- 
gency work; but as the country recovered from its war 
conditions, and even before the armistice had been de- 
clared, the organization of the unit on a permanent basis 
began. At the end of April the unit was operating four 
hospitals in Jerusalem, Jaffa, Safed and Tiberias; out- 
patient clinics in these cities as well as in Haifa, Hebron 
and Jericho, and pathological laboratories in Jerusalem, 
Jaffa and Tiberias. The work of sanitation, primarily 
directed against mosquitoes, as well as the general work 
of cleaning the streets and the stores, proceeds at this 
time in co-operation with the governmental authorities. 
The scarcity of mosquitoes this year in comparison with 
the number of the year before is so strikingly apparent 
that it does not require any statistical evidence. 

“The story of the organization of the hospitals within 
such short time is not devoid of a romantic element. In 
Jerusalem a hospital building was turned over to the 
unit by Baron Rothschild, negotiations for this having 
taken place in Faris during its stay there, and, notwith- 
standing a building over fifty years old, the scarcity of 
supplies, and the incompetence of native labor, it was 
transformed into a modern American hospital, which is 
now recognized as the best equipped hospital in the city, 
boasting the first X-ray laboratory in Palestine and a new 
pathological laboratory just nearing completion. In Jaffa 
the unit has organized a small children’s hospital, for 
which there seems to have been a great need, and also a 
large clinic. In the ancient city of Tiberias, located on 
the Sea of Galilee, where the beauty of nature contrasts 
strongly with the filth of the old town, the A. Z. M. U. 
was called upon to fight epidemics of cholera and typhus, 
and it took possession of an English missionary hospital 
abandoned some time during the war and completly looted 
by the Turks. An emergency equipment was got together 
and for nearly nine months the hospital, which upon the 
return of the rightful owner is to be returned to the mis- 
sionary organization, was running full blast with phy- 
sicians and surgeons of the A. Z. M. U. 

“Perhaps the most picturesque chapter in the develop- 
ment of the socialized system of the A. Z. M. U. is the 
installation of the hospital in Safed. This is a mountain 
town only a few miles from the lake of Tiberias, but 
with the difference of some 3,400 feet in altitude. Just 
before the war a small hospital building was presented 
to the town by Baroness Rothschild. During the war 
Turks removed all the equipment and used the building 
as a stable. When the A. Z. M. U. physicians arrived in 
Safed in the rear guard of the English army’s drive into 
Galilee just before the declaration of the armistice, not 
more than the shell of the hospital was found, and a pop- 
ulation sorely in need of hospital facilties. Notwith- 
standing its high altitude and glorious climate, which 
would make Safed an ideal summer resort, it is at present 
a nest of many contagious diseases and particularly of 
spotted typhus. Thus the existence of a modern building 
seemed to make the problem of the organization of the 
hospital a very simple one; but the absence of available 
equipment in the country, difficult communication with 
outside markets, and above all the absence of means of 


communication between Safed and even the neighboring 
cities, made-the problem very complex. 

“By a lucky coincidence the withdrawal of the American 
Red Cross from Palestine activity at the time offered an 
opportunity for the purchase of beds and other hospital 
equipment, but while the distance between Jerusalem and 
Safed does not exceed seventy-five miles as the crow flies, 
it took several weeks to transfer the equipment. First the 
standard-gauge railroad from Jerusalem to Haifa, then 
the narrow-gauge road from the modern port of Haifa to 
the filthy little Arab village of Semakh on the lake of 
Tiberias, then native, crudely constructed raft pulled by 
a gasoline motor boat for the first time in the history of 
the country, carried modern hospital beds and sterilizers, 
sinks and washtubs made in America to relieve the suffer- 
ings among the Arab and Jewish population of a little 
mountain city. The barge pulled the equipment by the 
city. of Tiberias to a little village called Tapakh, where 
it was left for several weeks to be guarded by a mountain 
Arab and a Jewish gendarme in the service of the British 
occupied enemy territory administration. The road from 
Tiberias to Safed is a continuous climb of some 3,500 feet. 
Two Ford trucks, old hay wagons, donkeys, camels and 
other conveyances were used to climb the mountain path, 
but, when all that work was completed, the result was a 
modern American hospital under the management of 
American surgeons and in charge of American trained 
nurses. 

FIRST HEBREW LANGUAGE NURSES’ SCHOOL 

“The influence of the American standards upon the de- 
velopment of medical aid in Palestine is not limited to 
the American physicians and nurses who have come with 
the unit, many of whom will eventually return to the 
States, though some have decide to remain in the old 
Jewish homeland. In the clinics and hospitals of the or- 
ganization not only are the people of Palestine treated, 
but the physicians of Palestine have an opportunity of 
receiving clinical training in modern methods. In fact, the 
chain of medical instruction conducted by the A. Z. M. U. 
may be considered as the beginning of the future Jewish 
university in Jerusalem, of which the corner stone was 
laid by Dr. Weizmann about a year ago. Perhaps the 
training school for nurses conducted in connection with 
the Rothschild hospital (the first training school for 
nurses in Palestine, and the first to be conducted in the 
Hebrew language anywhere in the world), with its thirty 
Palestinian girls as pupils, may be considered the fore- 
runner of the medical department of that university. Thus 
the work of the A. Z. M. U. is developing new medical 
facilities and includes existing medical institutions. In 
addition to the American surgeons and physicians many 
local medical forces have been employed. During one 
month three hundred cases were treated in the hospitals, 
and nearly thirty thousand visits were paid by patients 
to the clinics. Neither at the hospitals nor at the clinics 
is any distinction made among the patients as to race, 
nationality or creed. 

“The work is at present largelv limited to the cities, 
though tke rural population apnlies to tke cities for a 
good deal of medical aid. It is, however, the intention of 
the A. Z. M. U. to extend its work at least to the Jewish 
colonies, and to future Jewish settlements in Palestine.” 

The development of the medical work of the organiza- 
tion proceeds in accordance with plans which have been 
prepared as a result of a three-months’ investization by 
a special sanitary commission consisting of phvsicians, 
sanitarians and bacteriologists. The commission made 
a careful study of the health corditions in every city and 
every Jewish colony in Palestine. 
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Community Chests Aid to Hospitals 


“Drive” Also Is an Important Factor in Rais- 
ing Funds; Other Methods Are Analyzed 


By Pliny O. Clark, Superintendent Presbyterian Hospital, Denver, Col. 


When there is a difference between expense of a inos- 
pital or institution and income in maintenance, it may be 
met by one or more of four ways: (1) By taxation, (2) by 
interest from an endowment fund, (3) by public or private 
subscription, or (4) by a legacy. 

For capital expenditures by institutions under private 
control we really have but two principal sources from 
which to draw, (1) popular subscription, and (2) the re- 
sult of a legacy, although we may well suppose the time 
will come when capital expenditures may be provided 
for by taxation. 

The manner in which the state of Pennsylvania has for 
years supported her private charitable institutions by tax- 
ation is classic. And from the system has doubtless come 
much of good, especially a freedom on the part of the 
institution from worry in making ends meet, as well as 
a certain systematizing of methods, scientific and financial. 

We find, however, that states seem to be awakening to 
the fact that they owe something to those institutions 
in their midst which, without complaint, have for years 
carried a part of the state’s own burden, and now are, 
in a more or less crude or inadequate manner, seeking to 
aid these hospitals by money grants. 

In British Columbia the Vancouver General Hospital 
has been receiving government aid on a sliding scale of 
from 43 cents to $1.00 per day when the cost was $2.00. 

Mr. John J. Banfield, of Vancouver, adds this interesting 
information: “The most progressive legislation is in the 
Province of Alberta and Saskatchewan, where the Hos- 
pital Act provides that hospitals may be erected in dif- 
ferent localities, and the annual deficit ¢hargeable to the 
district in which the hospital operates. In Manitoba 
there is a charge covering the cost of the patient to the 
municipality in which the patient resides. The other 
provinces are on largely a per capita basis.” 

In West Virginia certain hospitals are granted the 
use of a maximum amount as a fund upon which they 
may draw at the rate of $1.50 per day for a charity case 
given care, a detailed report, under oath, being required 
from the superintendent in each case. 

Some states leave the question to the counties; for 
instance, Illinois, Indiana and Iowa. 

Mere aid (and not complete support) by the state tends 
to injure rather than help a hospital, for many givers 
will brush aside an appeal for aid on the grounds that 
“the state takes care of the charity,” not caring to con- 
sider the real fact that the state paid a very small por- 
tion of the cost. 

If legislation by states in aid of hospitals and similar 
institutions is to be intelligently enacted, the makers of 
the laws should be advised by the hospitals themselves, 
and this suggests one of the principal reasons for the or- 
ganization of state or provincial hospital associations. 

We now come to a most interesting part of this sub- 
ject, and one in which the most of us feel we have had or 
would like to have some experience: the appealing to 
the public for necessary maintenance funds. 





From a paper, “Community Funds for Maintenance and Capital 
Expenditures,” read at the 1920 American Hospital Association Con- 
vention, Montreal, October 4-8. : 





In the average privately controlled hospital the annual 
deficit may not be a large amount in dollars and cents, 
but gauged by the amount of worry caused the executive 
and the board of managers, it is a thing with which to 
reckon. 

Ordinarily a deficit was met by a liberal endowment 
fund or by an appeal to the “friends” of the hospital, a 
list of whom was most carefully preserved, and never 
by any chance given any other “charity.” 

It is true that many worthy and many unworthy money 
raising campaigns have succeeded since the war, but be- 
cause there have been a few fakirs soliciting and because 
some campaigns have showed too large an expense ac- 
count, because the sum sought was not secured, the 
“drive” method has received a black eye. 

The “drive” as an organized effort to raise money was 
probably first used by C. S. Ward, in Y. M. C. A. 
work. And we must agree that in the field of that splen- 
did association alone the drive has accomplished immeas- 
urably important results. 

The “drive” as a means of securing community funds is 
undoubtedly a necessary and desirable part of our ecn- 
nomic life. While it has probably been abused as a 
method, yet in the hands of capable and well trained ex- 
perts, it has many advantages, among them increasing the 
clientele of the institution benefited; educating the public 
at large to the real purpose of the beneficiary as well 
as relieving good executives from financial worries, and 
so increasing their efficiency. 

Still it if likely the day of the so-called whirlwind drive, 
depending upon circus methods of arousing the giver has 
passed, and in its stead has come the more thoroughly 
organized business of public solicitation founded on sys- 
tematic accounting, sane business methods and complete 
publicity. This method will likely continue in more or 
less favor for some time in the raising of funds for capital 
expenditures especially. 

The day of individualistic effort is passing and the hos- 
pital is coming to see that its work is a dignified aud 
necessary part of the economic life of the state, and as 
such has a right to expect commensurate recognition. 
This new community consciousness on the part of hos- 
pitals seems to have grown out of participation by the 
hospitals’ officers in the work of their town’s social coun- 
cil, observance of the far reaching effects of social work 
by the visiting nurses or social worker, or by an active 
participation in the management of another institution 
when “doubling up” during the war. 

It may have come because the amount required in any 
One year was small, hence, co-operation with another wel: 
fare agency in raising both budgets seemed desirable. 

However this new spirit may have come it is arrived and 
ready for work. 

A sign of this spirit is evident in the fact that many 
hospitals are participating in the organization of the fed- 
erated plan of solicitation and disbursement of charit- 
able funds through the scheme commonly known as the 
Community Chest. 

A still greater encouragement is the fact that in most 
instances the organization of the Communtiy Chest was 
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undertaken by the Chamber of Commerce, thus showing a 
new sense of responsibility on the part of “business” for 
its worthy charities. 

The Community Chest is not the sole method available 
to meet maintenance expenses or even capital expendi- 
tures, but it does provide the avenue for the operation 
of that modern method, “co-operation.” It is economical 
in operation, tends to eliminate undesirable organizations 
and increases the efliciency of those which are doing their 
best. 

An increase in number of subscribers is a point of 
worth. Parkersburg, W. Va., had 3,125 subscribers to its 
first campaign, or about six times the combined number 
supporting the individual objects previously. Youngs- 


town, Ohio, increased from 1,500 to 15,000, and in the 
last campaign to 20,000. 
In Rochester (population, estimated, 300,000), before 


there were about 5,000 subscribers; the first year of the 
Chest showed 62,000, and this last one 66,000. 

Cincinnati (population 401,426) with a Federation and 
twenty-nine agencies participating, had 12,000 subscribers; 
in their 1920 Chest, called the Cincinnati County Council, 
they had seventy agencies and 50,000 subscriptions. 

Cleveland, before the war, had a maximum of 8,800 
contributors to a Federation; the campaign of last No- 
vember showed $4,000,000 subscribed by about 160,000 
people. 

Sherman G. Kingsley of the Welfare Federation found 
that in forty-three cities using the Chest plan, 32 per cent 
of the entire population subscribed, 

The Community Fund is a method well worth our con- 
sideration even to the providing of funds for capital ex- 
penditure, though it will doubtless take longer to show 
community responsibility in this latter regard than with 
maintenance merely. 

In the smaller cities where the need for co-operation is 
not so apparent, independent methods will probably be 
used for some time. 

For those institutions which cannot as yet join hands 
with a Community Chest, or which may consider an inde- 
pendent drive unwise, and which are so local in character 
as to preclude national campaign methods, there are sev- 
eral acceptable methods by which their deficits | may be 
met. 

First and foremost as essential to success re sient 
as other hospitals, the work itself must be of the very 
highest standard. Second, advertise, educate, .let the 
public know what is being done and what desirable thing 
could be done with additional funds. 

As G. W. Olson recently so well said: “We need 
a salesmanship that will sell the whole hospital idea to 
the people, so that the people will be educated “to ac- 
cept the needs of the hospital as their solemn obligation, 
If we can put that across, we will get the money; for 
people do pay their obligations, once they have been con- 
vinced they owe them.” 

Having a public in full sympathy, and yet without 
the Community Chest or a drive ready to supply .the 
need, the most effective method of raising money is ,the 
personal solicitation of a selected list by the friends of 
the hospital. The results will need to be checked up, 
however, and the thing not allowed to drag on indef- 
initely. The superintendent might do well to ask these 


solicitors to take lunch with her daily until the campaign 
is finished. : 
Another method is to send letters attractively written, 
in fact, gotten out by a publicity expert in close touch with 
hospital affairs, if possible. 
effective, especially if followed by another clincher. 


A good letter is often very 
Ex- 


perts have declared that very large givers are more ap- 
proachable through a letter than by a personal appeal, for 
in writing, the personal element is more nearly eliminated 
and the facts as such presented in their true light. 

Various forms of membership in the hospital association 
is a method much uesd, and it has advantages other 
than the mere money return. It should make the member 
feel a sense of proprietorship, of responsibility, especially 
when some part of the business is left to decision by the 
membership at large. There are life, supporting or an- 
nual forms, offered at from $1.00 for annual to $1,000.00 
for life. 

The indirect appeal should be noted as a method: en- 
tertainments, dances, church collections, lawn parties, tag 
days. This method possesses considerable educational 
value, but is prone to carry an expense budget often as 
high as 75 ner cent of the receipts and to give the wealthy 
citizen the opportunity to. discount his obligation by hav- 
ing contributed in a very small way anonymously through 
one of these sources. . 

Undoubtedly the press should be used as freely as 
possible in publicity, and may be of quite invaluable as- 
sistance in seeking public aid, and yet as a method of 
raising without other help, is of little practical 
value except in an emergency. Newspapers cannot be ex- 
pected to carry for many days an appeal which has no 
real story value, unless the space is paid for as an ad- 
vertisement, and then much of the intended “punch” may 
be lost or the expense outweigh the results. 

The discussion of funds for maintenance or capital 
expenditures ‘would not be complete without a word 
concerning the private benefactor. This one is not af- 
fected by special appeals, he or she seeks out that which 
most interests him or her, and gives in that place. 

There is the possibility of seeking out such givers, and 
by a studious cultivation of their acquaintance, secure 
their interest in a gift for the thing in which each of 
them believes. 

_ Some and other institutions maintain financial 
agents to seek out those who prefer to give quietly and 
without display. The results vary, not always justifying 
the expense. 


money 


colleges 


“Endowments” properly presented would require an 
entire hour, but suffice it here to observe that many au- 
thorities now believe funds should be placed in trust in 
such a manner that the purpose originally designated may. 
be changed, if necessary, at least, every ten years. This 
would certainly insure a more active use of our endow- 
ment funds, and would obviate many objections now 
found to their use. It would make possible the revision 
of promises hastily made in securing the funds, such as 
“the unlimited use of the bed” so endowed. 

If an institution expects any considerable support from 
this source, it must most certainly be worthy of it, for 
its every act will be carefully scrutinized by the maker of 
the will, and if it does not please, the provision stricken 
out. Still the goal of an adequate endowment fund is one 
to. be eagerly sought and won. 





Government Sells Surplus Bandages 

The surplus property branch, office of the quartermaster 
general of the army, has sold to Thomson & Kelly Co., 
Boston, the remaining surplus of bandages and absorbent 
cotton, purchased for the army during the war. -The sale 
netted the government more than $1,000,000. Included 
in the sale were 1,000,000 dozen roller and between 2,000,- 
000 and 2,500;000 compressed bandages, ard approximately 
2,250,000 1-ounce packages of absorbent cotton. 
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Hospital Executives’ Working Guide 


By-Laws and Constitution of Brooklyn Hospital Incorporate 
Best Features of Leading Institutions—Copied by Others 


An admirable working guide for the conduct of a hospital 
is contained in the booklet of by-laws and regulations of tne 
Brooklyn Hospital, Brooklyn, N.Y:, the compilation of which 
represented several months’ research and work on the part 
of the trustees, the professional staff and Dr. W. G. Nealley, 
superintendent. 

So thoroughly have the regulations been revised and that 
the Brooklyn Hospital by-laws and rules have been taken 
over to a considerable extent by other institutions that con- 
sulted the booklet for assistancé in amending their own rules. 
Not only has the Brooklyn Hospital included considerable 
detail in ‘specifying the duties ‘of the various officers and em- 
ployes, but the text has been boiled down and the entire 
subject matter presented briefly and concisely, setting forth 
the responsibilities of the persons, involved in a way that 
permits of no misunderstanding or confusion. 

A feature of the rules is the section devoted to the At- 
tendings Committee, composed of the Attendings on the 
four services, medicine, surgery A, surgery B and gynecology- 
obstetrics, and the superintendent. Meetings “of this com- 
mittee are provided for at least twice a month, one gathering 
to be held a few days before the monthly ‘nieeting of the 
board of trustees, at which time the executive committee of 
the board shall be represented. The Attendings Committee, 
as defined in the booklet, has charge of the professional 
work, both in the hospital and dispensary, and is required to 
submit a monthly report to the trustees, through the super- 
intendent. An anual report of the year’s work likewise is 
provided for and the rules also assign to the Attendings 
Committee the duty of making nominations to the trustees for 
appointments to the professional staff. 

The department of radiography, pathology and 
according to the booklet, are directly responsible to the super- 
intendent, but the Attendings Committee is given super- 
vision of the professional work of these divisions. 

According to Dr. Nealley, the Attendings Committee of 
Brooklyn Hospital has met at least twice a month for the 
past two years to take action and adopt policies for the im- 
provement of the professional work of the institution. 

The Brooklyn Hospital rules go into detail regarding the 
responsibility of the various staffs and also clearly define 
the duties of the directress of nurses and the directress of 
the social service department among other executives. ! 

In view of utility of these by-laws and rules, as proved 
by their successful use at Brooklyn Hospital and their adop- 
tion by other institutions, hospital officers and executives 
throughout the should find a study of them a 
source of real profit. 

The by-laws and rules are herewith reproduced in full: 
BY-LAWS OF THE BROOKLYN HOSPITAL 
ARTICLE I 
THE CORPORATION 
SEcTION I1—The name of the corporation is THE BrooKLYN 

HospPItTAt, +1 


anesthesia, 


country 


SEc. 2—The object of the corporation is- to’ afford ictal 


and surgical care to sick and disabled: persons of every 
creed, nationality or color. 

Sec, 3—Any person may become a-member of the corpora- 
tion upon payment of the sum-of $50 'to the Treasurer of the 
corporation for the use thereof; and acceptance of said sum 
by the Board of Trustees; and. such member shall. be en- 


titled to vote at any election of the corporation. 

Sec. 4—The government of the corporation is vested in a 
Board of twenty-five Trustees, of whom one shall be Mayor 
of the city for the time being, and the other twenty-four 
shall be elected from the members of the corporation. The 
Trustees so elected shall hold office for three years, and until 
others are elected in their places. They shall, however, be 
divided into three classes of eight Trustees each, and the 
terms of office of the several classes shall expire in suc- 
cessive years, so that only eight Trustees will be elected 
regularly each year. No practitioner of médicine or surgery 
shall be eligible to the office of Trustee. 

Sec, 5—The Trustees shall be elected by the members of 
the corporation at their annual meeting by ballot and by a 
majority of the votes cast at such election. But if a ma- 
jority of the whole number of members of the corporation 
shall not be present and vote at such election, the Trustees 
then in office, or a majority of them, shall elect the Trustees 
then to be chosen. In case of any vacancy in the Board, the 
remainder of the Trustees shall have power at a regular 
meeting to fill such vacancy until the next annual election. 

Sec. 6—The Board of Trustees shall have power to 
manage and conduct all the business and concerns of the 
corporation; to make all such By-Laws as may be necessary 
and not contrary to law relative to the management and dis- 
position of the estate and concerns of the corporation; and 
to appoint such officers and servants as they may deem 
necessary. 

Sec. 7—The medical officers of the Hospital, including all 
attending and consulting Physicjans and Surgeons, shall 
be appointed annually by the Board.of Trustees. 
occurring before the expiration of a year from the time of 
any such appointment shall be filed by the Board of Trus- 
tees as soon as the same can conveniently be done. 


ARTICLE II 


CORPORATION 


Vacancies 


MEETINGS OF THE 


_ Section 1—The annual meeting of the members of the 
cerporation for the election of Trustees shall be held at the 
Hospital on the second Monday of January in each year, 
at half past seven o’clock in the evening. 

Sec. 2—Notice of the annual meeting shall be given by 
the Secretary at least one week before the meeting, by ad- 
vertising the same at least once in a newspaper published in 
Brooklyn and of general circulation. 


ARTICLE III 


MEETINGS OF THE TRUSTEES 

Section 1—A regular meeting of the Board of Trustees 
shall be held on the third Thursday of each month, except 
the months of June, July, August and September, at such 
hour and place as the Board may from time to time deter- 
The-regular: meeting in the.month of January shall 
be the annual meeting of the Board. Whenever the date ‘of 
a regular meeting shall fall upon a public holiday, the 
meeting shall be held on such date as the President may 
appoint. 

Src. 2—A special meeting of the Board of Trustees may 
be called at any time by the President (or in his absence 
by the Vice-President), and shall be called by such officer 
upon the written request of three Trustees. At least two 
notice of every special meeting shall be given. The 


mine. 


days’ 
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purpose for which a special meeting is called shall be 
stated in the notice thereof. 

Sec. 3—Seven Trustees, including the President or Vice- 
President, shall be a quorum for the transaction of all busi- 
ness; except the alienation of any of the real or personal 
estate of the Corporation, or the leasing of any of the real 
estate thereof for a longer time than one year, or for the 
suspending or discharging of any officer, physician or sur- 
geon, for which purposes the consent of a majority of all 
the members of the Board shall be necessary. A majority 
vote of members present shall determine all questions, ex- 
cept as aforesaid; and in case of a tie the presiding officer 
shall decide. 

Sec. 4—The order of business at all meetings, unless dis- 
pensed with by unanimous consent, shall be as follows: 

Reading of the minutes. 

Report of the Superintendent. 

Reports of Officers. 

Reports of Standing Committees. 

Reports of Special Committees. 

Communications. 

Elections, 

Unfinished business. 

New business. 

Sec, 5—Should any Trustee be absent from four consecu- 
tive regular meetings without having been excused there- 
from, such absence may be construed as a resignation, which 
may be accepted by the Board. 

ARTICLE IV 
OFFICERS 

Section 1—The officers of the Corporation shall be a 
President, a Vice-President, a Secretary and a Treasurer; 
who shall be elected by the Trustees by ballot from among 
their own number at the annual meeting of the Board, and 
who shall hold their respective offices for one year, and until 
others are elected in their stead. A vacancy arising in any 
office may be filled at any meeting of the Board. 

Sec. 2—The President shall preside at all meetings of the 
Corporation and of the Board of Trustees. He shall appoint 
all standing committees, except as otherwise ordered. He 
shall be ex-officio a member of all standing committees. 

Sec. 3—The Vice-President shall in the absence of the 
President perform the duties of the President. 

Sec. 4—The Secretary shall keep the minutes of the pro- 
ceedings of the Board and submit the same at all meetings 
thereof. He shall have custody of the minutes and of all 
filed documents, except as provided in the following section. 
He shall notify the Trustees in writing of all meetings of 
the Board and send notices of all appointments. 

Sec. 5—The Treasurer: shall receive and disburse all 
moneys of the Corporation. He shall keep a complete record 
of all receipts, disbursements, investments and other financial 
transactions of the Corporation. He shall have custody of all 
funds, securities, deeds, mortgages and like documents of 
value belonging to the Corporation, and shall keep the same 
in such place of safe deposit as the Board of Trustees may 
designate, subject at all times to the inspection of the Com- 
mittee on Finance. He shall also have custody of the cor- 
porate seal. He shall make no payments, except upon 
vouchers which have been audited by the Executive Com- 
mittee and signed by the Chairman (or in the absence of 
Chairman, by some other member) of said Committee. He 
shall make a monthly report to the Board at each regular 
meeting, and an anual report in detail at the annual meet- 
ing. He shall not be a member of the Committee on Finance. 

ARTICLE V 
STANDING COMMITTEES 

Section 1—There shall be the following Standing Com- 

mittees, the members of which shall be appointed annually 


by the President at or as soon as practicable after the an- 
nual meeting of the Board, and who shall hold office for 
one year and until their successors are appointed. 

Sec, 2—An Executive Committee, consisting of not less 
than three members, which shall have general supervision and 
control of the affairs of the Hospital and Training School 
in the interval between the meetings of the Board, and shall 
have special charge of all matters not expressly assigned 
to some other Committee. The Superintendent of the Hos- 
pital shall be under the immediate direction of this Com- 
mittee. It shall examine and audit the Superintendent’s ac- 
counts, and shall approve all drafts for disbursements be- 
fore payment thereof by the Treasurer. It may from time 
to time adopt additional rules not inconsistent with the 
rules adopted by the Board, but shall submit such additional 
rules for approval at the next regular meeting of the Board. 
It shall make such recommendations as it may deem advis- 
able for the consideration of the Board or of the other 
Standing Committees. The members of this Committee shall 
be exempt from service on the Visiting Committee. 

Sec. 3—A Committee on Finance, consisting of not less 
than three members, which shall have general supervision 
and control of the financial affairs of the Corporation, and 
shall co-operate with the Treasurer in the investment of all 
funds belonging to the Corporation. It shall at the close 
of each year examine the Treasurer’s accounts and securities, . 
and shall report upon the same to the Board at the annual 
meeting. 

Sec, 4—A Committee on Buildings and Grounds, consist- 
ing of not less than four members, which shall have general 
supervision and control of all buildings and grounds be- 
longing to the Corporation, and of the alteration and recon- 
struction thereof. Current repairs, not involving structural 
alterations, may be made by the Superintendent under the 
direction of the Executive Committee. 

Sec. 5—A Committee on Ways and Means, consisting of not 
less than three members, which shall devise and carry out 
such measures for increasing the financial resources of the 
Corporation as may from time to time seem advisable. 

Sec. 6—A Committee on Nominations, consisting of not 
less than three members, which shall make nominations for 
Trustees, officers and members of the Professional Staff. 
Such nominations may, however, also be made by any mem- 
ber of the Board. 

Sec. 7A Committee on Dispensary, consisting of not less 
than two members, which shall. supervise the work of the 
Dispensary. : 

Sec. 8—A Committee, consisting of not less than three 
members, which shall represent The Brooklyn Hospital in 
the Hospital Saturday and Sunday Association, or any other 
Association formed for the raising of hospital funds in the 
City of New York. 

Sec. g—A Committee on Law, consisting of not less than 
two members, to which shall be referred all questions of a 
legal nature. 

Sec. 1o—A Comittee on Social Service, consisting of not 
less than two members, which shall supervise the work of 
the Social Service Department. 

Sec. 11—A Visiting Committee, consisting of two mem- 
bers, one of whom shall be appointed by the President in 
each month, to serve for the two calendar months follow- 
ing. The Visiting Committee shall inspect the Hospital at 
least once a month, and shall report in detail to the Board 
at each regular meeting, making such recommendations re- 
garding the condition and administration of the Hospital as 
may seem advisable. Any member of the Committee tempo- 


rarily prevented from visiting the Hospital shall procure 
(Continued on page 82) 
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San Francisco Proud of City Hospital 


Municipal Institution Has Group of Ten Buildings, Costing 
$3,500,000, Located in Beautiful Gardens Covering Four Blocks 


One of the most beautiful municipal hospital buildings 
in the United States has been completed in San Francisco. 
The standard of this hospital is such as to entitle it to be 
ranked as one of the leading hospitals of this country. The 
hospital is under the control of the Department of Public 
Health and is maintained by the City and County of San 
Francisco for the treatment of its sick poor. The cost of 
the building and equipment was approximately $3,500,000, 
derived from the sale of bonds. The hospital normally ac- 
commodates about 1,000 patients. 

Newton J. Tharp designed the buildings, and chose for 
the location of the main group the frontage facing Potrero 
avenue, a broad avenue on which is operated the Municipal 
car lines. 

COVERS FOUR BLOCKS 

The hospital is located in what is known as the “warm 
belt” of the Mission, at the edge of the most thickly pop- 
ulated district of the city; it is situated on a rising elevation 
and covers four city blocks, 866 feet long and 760 feet wide. 

The buildings are so arranged that there is ample light 
and plenty of ventilation around each unit. In _ general, 
the type of construction is what is known as the corridor 
pavilion. 

The style of architecture is of the Italian Renaissance. 
All buildings are class “A” fireproof construction, with 
foundations of concrete, waterproof and under-drained. The 
floor and roof construction is of reinforced concrete. The 
flooring throughout the offices and bed rooms in the admin- 
istration building and in the nurses’ home is of maple; in 
the wards and in the bed rooms of the service building the 
floors are covered with linoleum cemented to the concrete. 
The operating rooms, treatment rooms, toilets, laboratories, 
etc., are finished with tile and the floors of all corridors are 
of terrazzo. The exterior walls are of brick of rich color 


with terra cotta trim. 
The grounds are extensive and present a park like ap- 
John McLaren, de- 


pearance. They were laid out by 


signer of the beautiful gardens of the Panama-Pacific Expo- 
sition. The entire area is inclosed by an iron grill fence, and 
lighted at night by about forty ornamental electroliers. 

The main group consists of ten buildings. The main 
entrance is in the center of the Potrero avenue frontage 
and persons entering or leaving the grounds are compelled 
to pass the gate house. The approach from the main entrance 
to the administration building consists of a series of terraces 
and stone stairways, on either side of which are lawns and 


flower beds. 
ADMINISTRATION BUILDING 


The administration building, the central feature of the 
main group, is three stories high. The first floor provides 
zccommodations for the general offices of the superintendent 
and his assistants. In the main office are located the central 
telephone exchange, switchboard for signal service and a 
fire alarm station. By means of a signal board, operated in 
conjunction with the silent call system, the telephone operator 
records on a time stamp the time when the patient’s call was 
registered and the time it was answered by the nurse. At 
the northerly end of the administration building, on the 
first floor, is a large room which is used by the visiting staff 
and which is also used as a meeting ‘place for the advisory 
council, committees interested in welfare work, etc. 

QUARTERS FOR INTERNS 

The two upper floors are devoted to the use of the house 
officers and interns. They contain reception and general 
recreation rooms, library and billiard room, with a liberal 
provision of shower baths, toilets and other conveniences. 
In the basement are rooms for the storing of trunks, furm- 
ture, enamelware, electrical stores, etc., and a large fireproof 
vault for keeping records. 

The main ward buildings, of which there are four, are 
six stories. Two are located to the north and two to the 
south of the administration building. Each ward building 
contains four wards, a roof garden with penthouse and a 


basement. A special feature of the ward buildings is the 
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sanitary tower, placed on the north side of the buildings, 
opposite the. middle of the ward. This tower contains the 
toilets, baths, wash-basins, utility station, clothes chute, 
blanket warmers, etc. It is connected with the ward by a 
narrow corridor in such manner as to permit of cross- 
ventilation between the two structures. The wards have a 
full southern exposure and are well ventilated by hopper 
transoms placed above the windows. 


Each bed is placed between two windows and is furnished 
with a reading lamp, silent call system, and an electric light 
socket for examination lamp. Each ward is furnished with 
treatment room, diet kitchen, ward dining room, laboratory, 
linen room, toilet, wash-basin and janitor’s closet. At the 
eastern end of each ward is a large solarium, the walls being 
almost entirely of glass. A large terrace on the southern 
side of the first floor of the ward buildings permits the 
wheeling of patients into the open air and sunshine. Electric 
passenger elevators, conveniently located, each of which is 
capable of carrying a bed, are arranged for operation by 
lever or by push button control, the change from one system 
to the other being effected by a throw switch in the elevator 
machinery room. 

TWENTY-FIVE MATERNITY BEDS 

The maternity ward is provided with accommodations for 
25 patients, there being beds in the ward proper for 20 
patients and rooms for five. Adjacent to the ward are 
toilet facilities placed in a sanitary tower and nearby are 
two nurseries; then follow in order the first stage room, 
delivery room, diet kitchen, dining room, two isolation rooms, 
doctor’s dressing room, laboratory, supply room, to‘!ct and 
janitor’s closet. On the eastern end is a solarium. 

The children’s ward has been divided by glass cubicles, 
nine feet high, into four smaller units, each containing six 
beds, so that to a certain extent infection from communicable 
diseases will be controlled. 

The receiving building, which faces Twenty-second street 
at the northern end of the main corridor, is five stories 
high in the main portion, leading from which are three wings 
each three stories high. The building has been designed for 
a five-fold purpose: 

To receive patients entering the hospital proper. 

For use as an emergency department. 

For an out-patient department. 

As a surgical pavilion. 





For the purpose of instructing students from the medical 
colleges. 

On the main floor is situated the emergency department, 
consisting of receiving station, operating rooms, and wards; 
an out-patient department, consisting of reception room, treat- 
ment rooms, drug room, and rooms for social service work- 
ers; department for receiving of patients, consisting of re- 
ception rooms, examining rooms, treatment rooms, bath 
rooms, two observation wards and eight isolation rooms. 
In this department a dental clinic has also been established. 

SURGICAL PAVILION 

On the second floor is the surgical pavilion, which con- 
tains besides the operation rooms, two large surgical amphi- 
theaters each with seating accommodations for 50 students. 
On this floor is also located the X-Ray department, eye, ear, 
nose, and throat, and urological examination rooms. Accom. 
modations also are here provided for care of patients before 
and after operation. on 

One the third floor is an amphitheater with seating accom- 
modations for 200, with laboratories adjacent, used by the 
faculty of the five medical colleges affiliated with the hospital 
for demonstrating purposes. 

The ventilation in the receiving building is controlled by 
a double mechanical system, the plenum system; one for 


supply and one for exhaust, the air being drawn in through 


an aperture 50 feet above the ground, washed and distributed 
by fans, after proper heating, to the various operating rooms. 
The mechanical exhaust system of ventilation can be oper- 
ated separately in different parts of the receiving building. 
All operating rooms are furnished with running sterile water. 

The pathological building is located to the east of the 
receiving building and is a three story structure. On the 
first floor is the morgue, post-mortem rooms, rooms for animal 
experimentation and kennels in connection therewith; also a 
chapel. On the second floor are accommodations for the 
main chemical and bacteriological laboratories, which are 
operated in conjunction with the central laboratory of the 
department of public health. 

The service building is located in the rear of the admin- 
istraticn building, in the center of the main group, con- 
sequently easy of access from the other buildings. It con- 
tains the main kitchen and serving pantry from which all 
food is served, for removal in food carriages to the various 
wards. Secondary serving pantries are between the staff 





NOTE ABUNDANCE OF LIGHT AND ARRANGEMENT OF KITCHEN EQUIPMENT 
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EACH WARD PATIENT HAS PLENTY OF LIGHT AND FRESH AIR 


and nurses’ dining room and between mate end 
The drug and Hnen room; are 


dining room 
female help dining rooms. 
also on the main floor of this building. 
‘are furnshed as quarters for the male and female help. 
more than two employes sleep in each room. 

GARDEN FOR NURSES 


The two upper floors 
Not 


The \nurses’ home is situated at the extreme southern 
end of the main corridor. A garden faces the south, where 
the nurses may enjoy themselves and be free from view of 
the ward buildings, as well as the public. A large lecture 
room, social hall, recreation rooms, library, din’nz room, 
kitchen and suites for the superintendents of nurses, assistant 
superintendent of nurses, ctc., are on the first floor. 

The power plant is situated in the center of the hospita! 
group, so as to give equal distribution and minimum length 
of steam mains, etc., and supplies all electric powcr and 
steam used throughout the buildings. 

All steam, hot and cold water, steam return, gas, electric 
and other pipes are run in a system of tunnels connecting 
the power house with each building. And all pipes in the 
horizontal and vertical directions are placed so as to be 
within easy reach in case of necessity of repair. Low pres- 
sure steam from turbine and pump exhaust is used for the 
direct radiators in all wards and buildings, except in the 
receiving building, where as already stated, the plenum sys- 
tem is used for the heating of operating rooms and amphi- 
theaters. There are 22,000 feet of direct radiation installed in 
the buildings. There is also located in the power plant a 
twenty-ton ammonia direct expansion refrigerating machine, 
with brine system of circulation to the main refrigerator in 
the kitchen, butcher shop and main store rooms, which is 
used for cold storage and ice making. Cold storage in the 
wards is obtained by the use of artificial ice in refrigerators. 

HOT WATER SYSTEM USED 

The hot water system is a forced circulation, the water 
being heated to 140 degrees by the exhaust steam. All 
pumps in the power plant are duplex and in duplicate, re- 
ducing the chance of a shut down to a minimum. There are 
two fuel oil tanks, one for the fire rooms, having a capacity 
of 11,000 gallons, and the other for the engine, having a ca- 
pacity of 1,500 gallons. All machinery operated by power 
is electrically driven. There are four hydraulic elevators, 


five electric elevators, and a number of electric and: hand 





overated dumb waiters. 


The iaundry is locited on the southerly side of the. power 
plant, with whiclr it is closely connected, in which a complete 
and very extensive plznt is installed. 
Upon admission to the hospital the patient’s clothing, etc., 
is sent to the locker room for safekeeping and returned when 
While in the hospital 
In connection with the 


the patient is ready to be discharged. 
the patient wears hospital clothing. 
locker room a tailoring department has been established for 
the repair, cleaning and pressing of such clothing as is neces- 
A supply of clothing is also kept for the use of those 
patients in need. 


sary. 





Form Occupational Therapy Association 


Representatives of Walter Reed, Mount Alto and St. 
Elizabeth’s Hospitals, Washington, the public health serv- 
ice and the federal board for vocational education have or- 
ganized the District of Columbia Association of Occupa- 
tional Therapy to promote occupational therapy not only 
among tuberculosis and mental cases, but among ortho- 
pedic, paralytic, nerve and. general cases.. Miss Tracy of 
St. Elizabeth’s Hospital. is recording secretary. 





Founds Hospital in Belgium 


Her Highness, Elizabeth Francoise Marie, Princess de 
Ligne de la Rochefoucauld, has given her entire estate 
near Mons, Belgium, for the. establishment of a hospital 
for children. The institution is to be known ag the 
American Memorial Children’s Hospital, in honor of the 
American soldiers who fought in Belgium. Cornelius S. 
Loder, New York, hospital consultant, is supervising the 
organization of the institution. 





Gives Bread to Hospital 


At the recent convention of the American Association of 
the baking industry, Atlantic City, the Read Machinery 
Company exhibited a complete automatic bakery outfit. 
Twice daily this outfit was in full operation. The bread 
was given to the North American Sanitarium, a> charit- 
able institution for children afflicted with curvature of the 
spine and other deformities, of which Miss Van :Valken- 
berg is superintendent. 


Paris Leads in Hospital Beds 
According to. figures recently published in New York, 
Paris has 9.83 hospital beds per thousand of population, 

New York has'5.9 and London 2.1 per thousand. 
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Asks Province to Supervise Records 


Alberta Hospital Association Requests Board of Health 
to Determine Form for Government Grant Institutions 


A resolution asking that the provincial government re- 
quire all hospitals receiving government grants to keep 
adequate records of cases treated by them was adopted at 
the second annual meeting of the Alberta Hospital Asso- 
ciation at Calgary, October 20, 21 and 22, held in connec- 
tion with the annual convention of the Alberta Associa- 
tion of Registered Nurses. The resolution, which is of 
unusual interest to the hospital world, provides that a 
standard form be suggested to the department of health 
of the province for determining a form of minimum record. 

Other important actions taken at the convention in- 
cluded a vote to affiliate with the Western Canada Hos- 
pital Association, pending the revival of the Canada Hos- 
pital Association, the latter reorganization being urgently 
requested. Upon its accomplishment the Alberta Asso- 
ciation will sever its connection with the sectional body 
and join the national organization. 

The convention also approved the minimum standard 
of the American Hospital College of Surgeons, but voted 
to have its own committee make specific recommendations 
for standards for Alberta hospitals, based on the A. C. S. 
provisions. 

Another resolution petitioned the department of health 
of the province to establish a system of inspection for 
Alberta hospitals. 

The joint meeting memorialized the provincial govern- 
ment regarding the need of speedy provision of an in- 
stitution for the care of the incurable, aged and such pa- 
tients “other than those suffering from infectious diseases, 
for whose maintenance active treatment hospitals are not 
designed, and whose presence therein precludes the beds 
they occupy from being put to proper use.” 

The department of health was requested to arrange for 
the education of trained attendants, since the convention 
believed that this work is impracticable in any hospital. 

Activity incident to the training and education of nurses 
included the appointment of a committee to report on the 
possibility of an arrangement with the provincial govern- 
ment whereby purely scientific and theoretical subjects 
be taught student nurses in the University of Alberta. 
This committee also is to make inquiry regarding the 
possibility of having a post-graduate course for nurses 
given by the university. The provincial government was 
asked to empower the University of Alberta to outline a 
course of study for nurses in training schools, and pre- 
scribe regulations governing examination leading to the 
degree of R. N. 

The resolution regarding government enforcement of 
the keeping of adequate records read as follows: 

“That, whereas the Alberta Hospital Association assem- 
bled is convinced that all hospitals within the province 
should keep some adequate records of all cases treated by 
them. That the Department of Public Health be requested 
to have standard forms adopted officially and provided 
for the use of all hospitals, and that to that end a com- 
mittee consisting of Drs. Archer, Fisher and Fyshe be 
appointed by this convention to examine and approve of 
forms to be suggested to the Department of Public Health 
for this purpose, and that upon the establishment of such 
service, all hospitals receiving the Government Grant 
shall be required to keep a minimum of such record, such 


minimum to be determined by the Department of Public 
Hea!th.” 

The use of the word “required” in this resolution was 
very vigorously debated, as according to those opposing it 
it savored too much of compulsion. It was suggested that 
the word “requested” be substituted for “required,” and 
an amendment was motioned and finally lost, to the effect 
that the whole resolution after the word “and” above bé 
removed. However, the motion was eventually carried 
by a satisfactory majority after two counts had been 
made. 

‘As the Honorable, the Minister of Public Health, who 
was present at the meeting, had stated that all the re- 
quests made by the Alberta Hospital Association to the 
provincial government can be very easily carried out by it, 
it practically means that the enforcement of an adequate 
system of record keeping will be made at an early date. 

The resolution on the provincial committee on hospital 
standardization was passed by the meeting in full session 
after prolonged and, at times, rather acrimonious discus- 
sion, in which the point of view of the American College 
of Surgeons on one hand and that to the effect that hos- 
pital standardization should come through agencies within 
the province on the other were equally ably represented. 

The resolution reads as follows: 

“That this Alberta Hospital Association approves of 
the principles involved in the ‘Minimum Standard,’ as 
stated by the American College of Surgeons, and believes 
that our standards should be at least as high as the stand- 
ards for hospitals of the size to which those are applicable, 
but in view of the existing conditions in the province, the 
Alberta Hospital Association favors the appointment of a 
committee of this association and the University of Al- 
berta and the Department of Public Health with the re- 
quest that they draw up for the government of the hospi- 
tals within the province a concrete statement of standards 
as applicable to all classes of our hospitals, and, further, 
that this be handed to the resolutions committee, who shall 
bring in a suggestion as to the methods of selection of 
this committee.” 

The resolutions committee reported in favor of the 
appointment of a committee of twelve to be composed of 
two representatives each from the following organizations: 
University of Alberta, Alberta Medical Association, De- 
partment of Health, Alberta Association of Registered 
Nurses, Alberta Hospital Association, and representatives 
of the urban and rural municipalities, and that the execu- 
tive bodies of these organizations be asked to nominate 
their representatives. 

The officers for the ensuing year are: 

Honorary President—Hon. C. R. Mitchell, minister of 
health. 

President—Dr. A. E. Archer, of Lamont. 

Vice President—Dr. A. Fisher, superintendent Calgary 
General Hospital. 

Secretary-Treasurer—Dr. J. C. Fyshe, superintendent 
Edmonton Hospital Board. 

The executive committee is composed of Mayor Hardie. 
of Lethbridge; Miss L. Edy, Calgary General Hospital: 
Dr. D. G. Stanley, Calgary; Dean Karr, University of 
Alberta; Rev. Father Cameron, Calgary. 

Forty-one hospitals were represented at the convention. 
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Laboratory Milk 


Tests Are ew 


Regular Reports Should Be Made to Superintendents to 
Guard Against Adulteration; Grades of Milk for Hospitals 


By Howard Greene, Jr., Manager Brook Hill Farm, Genesee Depot, Certified Dairy of 
Milwaukee Medical Society 


The chief points in a hospital milk supply are: 

Clean, safe supply, together with proper grading of milk 
for special needs. 

Proper care in storage. 

Proper delivery to patient for whom milk is intended. 

The importance of a safe, clean milk supply has been 
discussed so frequently that repetition is needless. It is a 
responsibility which rests entirely upon the superintendent of 
the hospital, and he should use every means at his disposal 
to secure an absolutely safe supply. 

It is unfortunately true that a hospital must purchase the 
cheapest milk possible on account of limited income and in- 
ability to make charges sufficient to meet operating ex- 





penses. 


A table is given below, showing the classification of pur- 
pose in a hospital and grades of milk obtainable: 


PURPOSE 
For cooking milk. 
For ordinary drinking 


purposes of hospital help 


and standard patients. 


For table use of patients 
to whom extra charges are 
made for service. 


For special patients or pa- 
tients under dietary care and 
children and invalid’s certi- 
fied milk is indicated. 





From a paper, 
Wisconsin Hospital 
1920. 


Association 


“Safeguarding the Hospital Milk Supply,” 
meeting, 


GRADE 

Grade B, pasteurized, 
which is ordinary market 
milk shipped to town in cans 
and there pasteurized. No 
special sanitary precaution 
beyond board of _ health 
rules are used on the farm. 
The city dairies give this 
milk the best care in their 
power, considering it a com- 
mercial product. 

Grade A, pasteurized, 
which is milk produced on 
farm, scoring at least 70 per 
cent, and under certain re- 
quirements. by the board of 
health, such as_ tuberculin 
tests and rules as to cleanli- 
ness and health of animals. 
The milk is cooled properly 
on the farm and shipped in 
cans to the city, where it is 
pasteurized in special, pas- 
teurizers and bottled as a 
separate product from the 
Grade B run of milk. This 
runs a uniform 4 per cent 
butter fat, or, if raw, nat- 
ural milk is desired, inspected 
milk shouldbe used. 

Certified milk is produced 
under the requirements of a 
medical society milk commis- 
sion, on a farm scoring not 
less than 90 .per cent, or 
thereabout,’ with very: com- 
plete rules and*regulations as 
to the health of theherd, the 


read at the 


Milwaukee, September 17. 


health of the employes, the 
upkeep of buildings, and sani- 
tary equipment. The milk 
is cooled at once after each 
cow is milked, bottled and 
packed in ice until delivered 
to the customer. The bottles 


are perfectly sterilized, and 
every utensil is perfectly 
sterilized. It is delivered 


within 36 hours to the con- 
sumer absolutely as pro- 
duced; no butter fat being 
added or taken away. This 
usually runs between 3.8 
4.2 per cent. This milk is the 
safest, cleanest milk obtain- 
able, and is delivered raw to 
the consumer. It can be pas- 
teurized at the hospital, ac- 
cording to the physician’s re- 
quirements. 

In smaller cities it is often possible for the hospital man- 
agement to obtain milk directly from the farm. If the man- 
agement has sufficient technical knowledge of milk pro- 
duction, and time enough to inspect the farm at frequent 
intervals, and insists upon the requirements being met, an ex- 
ceptionally fine product can be obtained. Such milk can 
be delivered direct in cans, but too much emphasis cannot 
be put upon proper and regular inspection for, unless a 
farm can be closely checked up by the hospital management, 
the milk supply will hardly ever be as safe as the commer- 
cial pasteurized article, always providing proper pasteuriza- 
tion has been performed at the dairy. 

PASTEURIZATION NOT CURE-ALL 

It must not be forgotten that pasteurization is not a cure- 
all of all danger, as ‘this can be poorly done and such milk 
is more dangerous than the raw, dirty milk produced on an 
average farm. Proper temperature, proper.time of holding, 
and proper care after pasteurization is essential. 

Right here allow me to digress for a’ moment with a 
plea for the more liberal use of dairy products. You are all 
familiar with Dr. McCullum’s magnificent work on the sub- 
ject of vitamunes in milk and realize the great food value 
of milk. A glass of ,milk is the equivalent of two eggs. 
Milk is a food, not a beverage. See that every patient is 
supplied with plenty of milk and butter. 

The care of ‘milk in the hospital is just as important as 
is its preparation and:delivery. “ Upon arrival in the morn- 
ing at the hospital ‘the cans of milk should be immediately 
brought in and the milk poured into a commercial milk 
cooler, the can being washed and set out for the dairyman. 
Extreme care. Should be taken in choosing a sanitary cooler 
in which all surfaces are carefully rounded and any soldered 
joints ‘are smoothly finished. Often pockets;are found in the 
joints in which a calcium deposit from the milk forms and 
is an ideal breeding place for bacteria and which, it is my 

AContinued on page 68) 
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Hospital Library Service Established 


Sioux City Public Library Furnishes Patients of Six Institu- 
tions with Reading Matter; Books Distributed Semi-weekly 


By C. W. Sumner, Librarian, Public Library, Sioux City, Ta. 


It was the privilege of the writer while camp librarian 
of one of the southern camps for a time during the sum- 
mer and fall of 1918, to observe the splendid work of 
the American Library Association Hospital Librarian. 
He was impressed with the opportunity for service af- 
forded by this work and resolved that upon returning to 
his local library, due consideration would be given to the 
matter of establishing library service in the local hospitals. 
If the A. L. A., co-operating with the military authorities 
and Red Cross, could establish and maintain library serv- 
ice in hospitals for the benefit of our convalescing sol- 
diers, why could not and should not the Public Library 
at home also undertake to furnish library service to the 
many sick folks confined in our local hospitals? Was 
there not an opportunity here to carry over into civil life 
one of the good things so completely accomplished in 
military life? 

On returning to Sioux City in October, 1918, we began 
immediately to plan to establish a new department of 
Hospital Service. The board of library trustees authorized 
the new work to be established in co-opeartion with the 
hospital authorities. It was soon found that they were 
enthusiastic about the undertaking. Prominent physi- 
cians and surgeons of the city endorsed the movement 
and gave their hearty support. “A hospital librarian was 
appointed and plans for a campaign for books to form the 
basis of the permanent collections to be established in the 
various hospitals were made. The people of Sioux City were 
asked to contribute the books. As a result of- an intensive 
campaign: during the week of September 28 to October 4, 
during which time wide publicity was given to types of 
books wanted and even to lists of specific titles suitable 
for. hospital use, the library secured over 5,000 volumes. 
The books: given were in splendid condition and largely 
of the types requested. Many new books were purchased 





VIEW OF READING ROOM 


by individuals and given to the library for this service. 
Large containers were placed in the big department stores 
and book shops and library attendants were stationed in 
the stores to sell books ‘for the Hospital Service, with 
results beyond our expectations. ) 

With a collection now placed in each of the six hos- 
pitals ranging from 300 to 500 volumes and supplemented 
by the Main Library for special requests, with a Hospital 
Librarian employed to visit each hospital. twice a week 
and find out from the patients what kind of reading mat- 
ter is desired, whether it be a book of light fiction or a 
magazine, or whether it be a technical book, or even read- 
ing aloud that is desired, the Sioux City Public Library 
is the first public library, we believe, to establish such a 
service. 

Six hospital book-trucks, designed after the latest model 
used by the A. L. A. in Library War Service were pur- 
chased at a cost of about $250 and placed in the service. 
These trucks were donated to the library by our Sunshine 
Club, a local organization, the objects and purposes of 
which are “to bring happiness and good cheer into the lives 
of everyone and the promotion of good fellowship and 
fraternity between the citizens of our city.” 

We soon found that current magazines were in great 
demand in the hospitals. This problem is being solved, 
through donations by members of the Sunshine Club, 
through the organizations of a Book and Periodical League 
in the Boy Scout and Catholic Cadet organizations, through 
donations of unsold copies by our magazine jobbers and 
through subscriptions placed by the library. 

The question may arise as to what steps have been taken 
in order to guard against any possible spread of disease 
through the circulation of books in hospitals. 

After conferring with prominent physicians and hospital 
autkorities, as a matter of precaution and to safeguard 





AT HILLSIDE SANITARIUM 
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against the possible spread of disease, the following plan 
has been adopted and is rigidly adhered to: 


1. Each hospital has its own permanent collec- 
tion and books are not transferred from one hos- 


pital to another. 

2. The books in each hospital collection are 
thoroughly fumigated at regular intervals. 

3. Under no circumstances are books circulated 
to patients having contagious or infectious dis- 
eases. The Hospital Librarian makes it a point, 
on entering the hospital, to first secure a list of 
such patients as may be confined with contagious 
or infectious diseases. The number of each pa- 
tient’s room is taken and these rooms are care- | 


fully avoided. ; ; 
4. Any books borrowed from the Main Library 


for special requests are thoroughly fumigated be- 
fore being placed in circulation again. 

During the “flu” epidemic it seemed wise to discontinue 
the library service for a time. However, the situation was 
so very unusual, it seems unlikely that it will be necessary 
to discontinue the service again unless a similar situation 
should arise. 

What Sioux City has done in the matter of Public Lib- 
rary Hospital Service we believe any city can do. The 
field of Hospital Service “lies undeveloped at the door 
of practically every public library in America.” Our ex- 
perience shows beyond any question that the public is 
vitally interested in this work, so interested in fact that 
a generous public will make it possible for any library 
to undertake this service, with but very little or no call 
upon the budget, as compared with the regular depart- 
ments of our work. The writer believes that the A. L. A. 
could do no better in seeking items for the Enlarged Pro- 
gram of American Library Service that will make a direct 
appeal to the public than to include in this program a 
specific endorsement of public library hospital service and 
encourage, promote and assist public libraries throughout 
the nation in every possible way in establishing this 
greatly needed humanitarian service. 

Miss 'Rose A. O. Connor, the hospital librarian, de- 
tails her experience as follows: 

“The Sioux City Public Library in establishing its Hos- 
pital Service has undertaken an entirely new line of work 
from the public library standpoint. The preliminaries were 





DISTRIBUTING BOOKS AT ST. VINCENT’S HOSPITAL 


accomplished in a short period and the actual service was 
in full working order by December, 1919, 

“The field of this service is as unlimited as are the 
varied tastes and interests of the hundreds of patients 
accommodated by the hospitals. Usually when we think 
of reading for the invalid it presents only the aspect of 
entertainment and relief from the many tedious hours 
to be spent in the hospital. This alone would warrant 
the Public Library in undertaking such a service, but 
there is another phase less often thought of, the use of 
books as a theraputic measure. The Hospital Librarian 
to be of real service must know her wares and human 
nature and should as well acquaint herself with the con- 
dition of each patient in so far as possible. Nearly all 
convalescents may read when proper selection is made. 

“Much care and thought were given to the selection 
of books that were to make up the collections to be 
placed in the hospitals and only books of large, clear type 
and light weight were used, all books of highly finished 
surfaces being eliminated, as the pafient in bed is at best 
much handicapped for reading, eye strain and nerve ten- 
sion must be considered carefully. 

“Many special requests have been received and a partial 
list of those filled may be of interest. They include 
books on concrete farm buildings, poultry raising, animal 
husbandry, child hygiene, Bibles, hymn books of various 
denominations. The service has also supplied materials 
requested by instructors of nurses’ training classes, such 
as books on massage, orthopedic surgery, mathematics, 
chemistry and nursing. 

“A point of interest in connection with the experience 
in the hospitals is the comment heard on the service. 
Recently the superintendent of one of the large hos- 
pitals expressed her pleasure and satisfaction by saying, 
‘Though this service has been with us so short a time 
we already notice the psychological effect on our patients. 
With their interest centered in these splendid books they 
have less time and opportunity to think of their own 
condition and consequently are much happier.’ ” 

The hospitals served are St. Vincent’s, St. Joseph’s, 
Samaritan, Maternity, Lutheran and Hillside Sanitarium. 
Each of these institutions is visited twice a week and 
at intervals visits also are made to the County Farm for 
the purpose of supplying reading material. 
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Arroyo Sanatorium Cafeteria Service 


California Tuberculosis Institution Feeds Patients, Except 
Advanced Cases, and Employes by “Help Yourself” Method 


By Alice M. Heinze, Dietitian Arroyo Sanatorium, Livermore, Cal. 


Arroyo Sanatorium is a tuberculosis institution supported 
by Alamedo County, the county in which both Berkeley and 
Oakland are situated. Our diet problems, therefore, differ 
somewhat from those of an ordinary hospital in which dis- 
eases of all kinds are treated. 

In the case of treating the tubercular, the most essential 
thing is, of course, providing an adequate and proper diet— 
one which is appetizing and varied and which supplies the 
proper food nutrients. 

We are at present feeding 180 people, 130 of whom are 
patients. Most of the cases treated here are advanced cases, 
or were when they came here, but approximately fifty of 
these patients are able to come to the dining room for their 
three meals. We serve them cafeteria style, and also the 
employes, who have their separate dining room. The re- 
maining patients are served their trays from the several diet 
kitchens. 

We are fortunate in having not only excellent cooks at 
present, but in having an excellent grade of goods, foods 
of all kinds, furnished us. Our fruits and vegetables are 
bought in open markets, an arrangement which is far more 
satisfactory, I find, than under the previous system of get- 
ting them by contract from the Oakland dealers. I select 
the vegetables myself, and am able to get these directly from 
the grower, which means that they are fresh and hence go 
much farther. 

Our staple goods, I can honestly say, are first class, even 
though they are bought at contract prices. Our milk is ob- 
tained from a dairyman; who brings us his entire supply. It 
tests up four per cent butter fat. At present we average 
about sixty gallons of milk daily. We are now using a case 
(30 dozen) of eggs daily. A hundred pounds of butter a 
week is our usual consumption. 

Our aim is to have the cooking as nearly like home cook- 
ing as possible, and judging by results, I should say that we 
succeed very well. By directly supervising the cooking and 
taking upon myself the making of most of the salads and 
dessert, I find that complaints have practically ceased en- 
tirely. We now have variety—good salads and desserts, which 
take a very considerable amount of time because we have 
no modern appliances as yet, and different vegetables, soups 
and meats every day. We do not stint in our cooking, either 
in ingredients or in labor, but aim at getting the best results 
possible. 

Our greatest problem is to serve the food hot enough to 
our tray patients. The distances are great and the building 
is open on all sides, which makes it almost impossible to get 
the food there while still hot. 

There seems to me to be a very considerable amount of 
truth in the statement that some hospitals do not serve good 
food. Some even supposedly first class hospitals do not feed 
the proper kind of diets, nor do they provide first-class goods. 
Bakers’ jelly, made from glucose, phosphoric acid, artificial 
coloring and apple parings which I saw served in one of 
the best hospitals in San Francisco, surely is unfit for even 
healthy individuals, let alone any sick people. 

I’ve seen Spanish stew composed of every possible left- 
over, sausage, liver, kidney, meat balls, together with scraps 
of various roasts, etc., served to patients as well as nurses 


in another institution; beans and bean soup served at the 
same meal and to all patients, regardless of whether the pa- 
tient were a surgical or maternity case, or merely had a 
broken arm. Hot biscuits, creamed cabbage and beans were 
served to sick children, and so on. 

My contention is, that the cost of a meal should not be 
estimated by the initial outlay for food without taking into 
consideration the actual amount which is deposited each day 
inthe garbage can. 

Below are a week’s menus, selected at random. I might 
explain that we do not buy any cream as such, but are care- 
ful to set aside a certain amount of milk which we skim 
to use for puddings, while the remainder is used for soups, 


chocolate, etc. We serve whole milk on our cereals and for 


the coffee. 
SUNDAY 
Breakfast Dinner 
Oranges Roast Beef—Gravy 
Steel Cut Oat Meal Mashed Potatoes 


Bacon and Eggs Succotash 


Toast Pickled Beets 
Peaches 
Supper 
Cold Sliced Tongue 
Vegetable Salad—Mayonnaise 
Chocolate Cake Pineapple Sponge 
Cream—Hot Chocolate 
MONDAY 
Breakfast Dinner 
Grape Fruit Beef Steak 
Oat Meal Mush Baked Potatoes 


Stewed Onions 
Sliced Pineapples 


Scrambled Eggs 
Fried Potatoes—D. R. 
Toast 
Supper 
Cream of Bean Soup 
Cold Meat—Scalloped Potatoes 
Peet Tops and Egg Salad—D. Room 
Egg and Lettuce Salad—Wards 
Mayonnaise 
Baked Apples—Cream 
TUESDAY 





Dinner 
Lamb Roast 
Boiled Potatoes 
Creamed Parsnips 
Pineapple Sago 
Cream 
Supper 
Cream Onion Soup 
Beef Hash 
Stewed Corn 
Sour Beets 
Bread Apple Pudding 
Cream 
WEDNESDAY 


Breakfast 
Apple Sauce 
Cracked Wheat 
Pancakes—D. Room 
Soft-cooked Eggs 
Toast 


Dinner 
Veal Roast 
Mashed Potatoes 
Bread Dressing 
Creamed Turnips 
Peaches 
Supper 
Barley Vegetable Soup 
Lamb Curry—Boiled Rice 
Asparagus Salad 
Prune Pudding 
Cream 


(Continued on page 80) 


Breakfast 
Grape Fruit and Oranges 
Steel Cut Oat Meal 
Scrambled Eggs 
Toast 
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Inventories Reduce Losses of Linen 


Frequent Surveys Check Carelessness and Waste— Lettered and 
Numbered Sections in Linen Room Make Supplies Easily Accessible 


[Editor’s Note—This, the fourth article of a series 
dealing with the operation and equipment of a hospital 
laundry, describes methods of checking and distributing 
linen and practices in linen room storage. The sugges- 
tions contained in this article should be of practical in- 
terest to hospital superintendents since losses of linen 
are frequent. ] 

The first step in determining the linen supply of a hos- 
pital is to take an inventory. This can be done in thirty 
minutes under the supervision of the superintendent if car- 
ried on simultaneously in every department. While the 
count is on the location of linen should not be changed, 
thus avoiding confusion and duplication. 

Every piece of linen should be checked: in the laundry, 
linen room, storage room, wards, private rooms, dining 
room, nurses’ home, dispensary, X-ray and operating 
rooms. Detailed typewritten lists of the inventory should 
be kept for the superintendent, who thus has a complete 
survey of the institution’s linen equipment. The inven- 
tory should be made at regular intervals, and if checked 
with renewals should at once enable the hospital head 
to know what his linen supply is. 

The hospital seamstress should be located in the linen 
room, and thus be easily accessible to supplies. The linen 
room also can be utilized for the storage of winter flan- 
nels and winter blankets. 

MOT!T PROOF CONTAINERS VALUABLE 

Economy in avoiding the destruction of woolens by 
moths can be had by placing the former in moth-proof 
containers. Wide shelves for these should be provided 
in the linen room. Containers should be of uniform size 
and for blankets large enough to hold four. Containers 
for counterpanes should have a capacity of twenty. Prop- 
erly marked tags attached to the containers serve to 
identify their contents. A standard form of folding should 
be adopted. 

If the shelves are divided into sections and then let- 
tered and numbered, it is simple to issue an alphabetical 
list of all the linen equipment, uniforms, etc., lettered and 
numbered to correspond with their locations on the linen 
room shelves, and thus make easily accessible any amount 
of supplies called for. 

Indiscriminate passing out of linen should be avoided 
and stated hours should be established for supplying 
needs and then only to duly authorized persons on 
requisition. Keys to the linen room should be in the 
hands only of the superintendent, night supervisor and 
the person in charge of that room. 

With the system outlined and rigidly followed out, linen 
room losses can be reduced from 65 to 85 per cent. Even 
when a painstaking routine is not maintained, a record 
and stated inventory acts as a semi-check and reduces 
losses fully 50 per cent. 

COLLECTING THE LINEN 

Some hospitals utilize chutes to bring soiled linen to 
the laundry. 

Another system of collecting the linen is to pack it into 
rubber wheeled hampers with closed tops and flexible 
covers. 

Flower Hosptial, New York, is effecting a reorganiza- 
tion of its laundry department. A central storeroom is 


being established in the basement in which all linens will 
be stored. Linens ‘have been ordered in sufficient quan- 
tity to furnish each ward a complement of linen suffi- 
cient for their needs for thirty-six hours. 

The chute system of collecting laundry has been aban- 
doned, and a clerk in the laundry storeroom, aided by a 
porter, will collect all soiled linen from each ward, op- 
erating room and other departments, and return to the 
department a-like amount of clean linen. 

Soiled linen received at the linen exchange room will 
be counted, receipted for by the head laundryman, and his 
receipt returned to him when it has been returned to the 
laundry storeroom. This, it is expected, will do away 
with the possibilities of loss through carelessness and pos- 
sible dishonesty. 

FORMS SHOULD BE PROVIDED 

Simple forms for recording the quantity and kind of 
linen should be provided when it is being collected: for the 
laundry, the record acting as a check upon the laundry 
which must turn back the amount received. When a dis- 
crepancy occurs the laundry: mist™bé/ charged with the 
difference. Care will ther be obServed ‘in that department 
to guard against loss either*throngh carelessness or theft. 

Careful marking of laundry to discourage thieving is 
imperative. This may be.dong with a marking machine, 
assuring uniformity and permarence, or with a blunt pen 
and good ink, so that the mark will not easily wash out. 
The marking may be pressed in with an iron so that it 
penetrates the fiber. Sheets should bear the name of the 
institution, should be woven in, as 
bound to come off in time. Sheets also may be stamped 
with inch-high letters. 


which labels are 


It is an excellent plan to adopt a laundry symbol for 
each department, and have it affixed to each piece of linen. 

With the present high cost of linen too much care 
cannot be exercised in getting the fullest possible use out 
of such equipment. A competent seamstress can lengthen 
the life of linen and discarded linen can be put to other 
purposes. It should not be thrown away until it is in 
shreds. 

SAVING BY REHABILITATING GAUZE 

New York Hospital, New York City, has effected a 
saving of several thousands of dollars annually through 
rehabilitating gauze. 

This work is done by the laundry. All gauze, except 
when too badly stained, is soaked in water with several 
changes until the water no longer is discolored. Then 
it is immersed in hot water and soda; then in lukewarm 
water. 

Bleaching is the next step or the contents of five cans of 
chloride of lime may be used. Next the gauze passes 
through a soap washing, is then boiled, given a rerinsing 
in boiling water and two in cold. The gauze is then 
ready for use again. 

New York Hospital winds and cuts it own bandages 
with a bandage machine, which may be adjusted to cut 
bandages of any required size. It has been found that 
buying bandage material in bolts and cutting the band- 
ages with the machine makes their cost considerably 
lower than purchasing ready-made ones. 
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“Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 























PLINY O. CLARK, 
Superintendent Presbyterian Hospital, 


Mr. Clark, who is one of the ablest hospital executives 
in the country, recently returned to Denver from the 
Montreal convention of the American Hospital Associa- 
tion, having inspected a number of the leading hospitals, 
both going to and returning from the A. H. A. meeting. 
Plans for the Presbyterian buildings, which will cost 
more than $2,000,000, now are being drawn, and several 
new ideas will be incorporated in them as a result of 
Mr. Clark’s trip. 

The Presbyterian Hospital eventually will house 1,500 
patients. The site for the institution comprises nearly 
sixteen acres, being on an elevation and in an ideal loca- 


Denver. 


tion. 
Mr. Clark, whose development of the Ohio Valley Gen- 


eral Hospital, at Wheeling, W. Va., resulted in his being 
selected to head the new Denver institution, has been en- 
gaged in the work of organizing the new hospital and i 
supervising preliminaries for about a year. 

At the Montreal convention Mr. Clark’s paper on “Com- 
munity Funds for Maintenance and Capital Expenditures” 
was one of the most interesting of the meeting. It is re- 
produced, in part, elsewhere in this issue. 

Sidney G. Davidson, superintendent of Baptist Memorial 
Hospital, Memphis, who was elected second vice presi- 
dent of the American Hospital Association at its recent 
convention, has succeeded R. W. Yengling as superintend- 
ent of the Youngstown, Ohio, Hospital. Mr. Yengling, 
who is a pharmacist, is resigning to enter the drug busi- 
ness. Dr. W. R. Bethea has been appointed temporarily 
to fill the vacancy at Baptist Memorial. Mr. Davidson 
began his hospital work with the Bureau of Municipal 
Research of New York City, being assigned to the health 
department where, for three years, he was under Dr. 


S. S. Goldwater. Later he went to Philadelphia to de- 
velop the Babies’ Hospital and its dispensaries. He 
served as superintendent of Samaritan Hospital, Philadel- 
phia, for two years before going to Baptist Memorial in 
April, 1919. Mr. Davidson took charge at Youngstown 
November 8. 

Miss Hazel Chambers, -a graduate of Ames Agricul- 
tural College, has succeeded Miss Esther Ackerson as 
dietitian at Michael Reese Hospital, Chicago. Miss Acker- 
son will take charge of the dietary department of the Chi- 
cago Beach Hotel about December 1. Miss Chambers has 
been assistant dietitian at Michael Reese for about a year. 

Dr. Marion S. Reynolds, assistant physician at the Co- 
lumbus (Ohio) State Hospital, has been appointed super- 
intendent of the Children’s Hospital of Columbus, succeed- 
ing Miss Lilly D. Atkinson, who resigned to take a course 
in public health nursing at Columbia University. Miss 
Atkinson was superintendent for seven years. Dr. Reyn- 
olds is a graduate of the medical college of the University 
of Michigan, and practiced at Alhambra, Cal., prior to 
her appointment to the State Hospital two years ago. 

Dr. E. L. Hughes has been appointed superintendent of 
the Greenville (S. C.) City Hospital, following the resig- 
nation of Dr. J. D. Aronson, who resigned to go to the 
Phipps Institute for Tubercular Research in Philadelphia. 

Miss Theodora LeFebvre, superintendent of the New 
York City Hospital training school, Blackwell’s Island, 
has made a series of talks in New York state to young 
women and girls of various communities on the general 
theme of nursing. Pictures and slides of Florence Night- 
ingale and various phases of modern nursing methods have 
been used in connection with the talks. 

Miss Alice M. Pashley, of Seattle, has purchased a con- 
trolling interest in the Lewis and Clarke Hospital of 
Spokane, and will direct its operation. The institution has 
a capacity of twenty-six beds. Miss Mary Martin of 
Seattle will be superintendent of nurses, and Miss Olive R. 
Lovering dietitian. 

Miss Anastasia McConnell is superintendent of the 
Mercy Maternity, Charleston, S. C., which recently was 
formally opened in its new building with a capacity of 
18 rooms. Miss McConnell took a course at the New 
York Lying-In Hospital to fit her for her new duties. 
She previously was superintendent of Riverside Hospital, 
Charleston. 

Miss Catherine M. Obert of Leighton, Pa., has succeeded 
Miss Mary Earle Hale as superintendent of the Western 
Maryland Hospital at Cumberland. Miss Obert was for- 
merly superintendent of the Medico-Chirurgical Hospital, 
Philadelphia. 

J. R. Magill, formerly assistant superintendent of the 
Baptist Memorial Sanitarium at Dallas, has assumed his 
duties as superintendent and business manager of the 
Central Texas Baptist Sanitarium at Waco, Tex. 

Mrs. Amelia H. Wheeler of Troy, N. Y., is the new 
superintendent of the Lakeshore (Ark.) ‘Hospital, and 
principal of the nurses’ training school. Mrs. Wheeler is 
a graduate of Troy Hospital training school, and served 
overseas. 

Miss Anna E. Radford, superintendent of the Charles- 
gate Hospital, Cambridge, Mass., is expected to return 
from France the latter part of November. She has been 
abroad for two months studying methods in the recon- 
struction schools of Paris and Bordeaux, and during her 
trip she was scheduled to lecture before the Societie de 
Blesses Militaires and the French Red Cross on the de- 
velopment of nursing in the United States. During Miss 
Radford’s absence Miss Charlotte C. MacDonald has been 


acting superintendent at Charlesgate. 
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How to Prevent Fires 


In connection with the observance of fire and accident 
prevention day this year, the following suggestions for 
preventing fires were distributed. All of them can and 
should be practiced by hospital employes. The sugges- 
tions are: 

Don’t put ashes in other than metal receptacles, and 
don’t dump them where they will come in contact with 
combustible materials. 

Don’t use an open light when looking for escaping gas, 
or in the presence of inflammable liquids. 

Don’t use insecticides or liquid polishes in the vicinity 
of open flame lights. 

Don’t use gasoline or benzine to cleanse clothing near 
an open flame light or fire. 

Don’t permit oily rags to lie around. 

Don’t hang electric cords on nails. 

Don’t make bontires of rubbish 
Scatter it. burn it in a container. 

Von’t throw away lighted matches, cigars and cigarettes. 

4weep waste paper and rubbisn cleaned up, and remove 
from building at least daily. 

Keep gasoline in satety cans and in a safe place. 


where the wind can 


Smiles Are Profitable 


A superintendent whose hospital is noted for the fine 
spirit of its “family,” when asked to explain this morale, 
attributed it to a round of cheery “good mornings,” 
she dispensed daily. 


which 


“The first thing I do when I begin work in the morning,” 
she explained, “is to make a tour of all departments for 
the express purpose of wishing everyone a “good morn- 
ing. I regard this task as the most important of the day, 
for each person addressed returns the greeting with a 
smile that starts him or her at the early duties in a happy 
frame of mind that invariably continues throughout the 
day.” 

The few minutes required for this greeting, the super- 
intendent added, are amply repaid by the zest and good 
will with which everybody begins work, and the smile is 
a most profitable investment. 


Bulletins for Public 


Bulletins issued by hospitals at varying intervals for 
the purpose of interesting the general public in the 
activities, aims and needs of the institution are a phase 
of publicity that is being adopted by an increasing number 
of hospitals. In fact, English hospitals also have taken 
up this means of bringing their wants to the attention of 
their communities and the success achieved in that coun- 
try has resulted in the adoption of the idea by numerous 
other institutions. 

These bulletins, of course, do not in any way take the 
place of the annual report of the hospital. They are 
written in a friendly, non-technical style, about subjects 
of general appeal. No medical statistics are given and 
the whole idea of the bulletin is to present to the people 
facts concerning the hospital which they should be inter- 
ested in and which they should know. 


Charts Are Effective 


The use of charts by hospital superintendents to show 
the various accomplishments of the institution is a grow- 
ing practice. This idea, which has been borrowed from 
“big business,” is particularly worthy of widespread adop- 
tion among hospitals since every activity of the institution 
can be charted and when charted can be presented with 
a great deal more force than by colorless rows of figures. 
A chart, for instance, offers a particularly striking method 
of emphasizing the firancial needs of an institution. The 
amount of free work, presented in symbols along with the 
inadequate revenue from patients, endowments and other 


sources, will be impressed or a person much more grap!’)- 
ically than would be the case if the subject were presented 
through mere statements of revenue, expense and deficit. 


Welfare Worker for Employes 


Hospital superintendents are beginning to realize that 
in their capacities as executives, they owe the same duty 
to their employes that a business or executive industrial 
executive owes. 
for the benefit of the help is an indication of this realiza- 
tion. Employes of a hospital have the same sorrows and 
problems as those in a factory or business establishment 
and they can not be expected to give the same efficient 
service in trouble that they would when they have no 
worries to harass them. The increasing number of hos- 
pitals that have recognized this fact and that have included 
their employes among those served by the welfare depart- 
ment of the institution is proof of the fact that hospital 
superintendents are rapidly realizing the economic value 
of a satisfied and happy employe. 


The development of a welfare departmnt 


The Hospital Hostess 


A hospital in the East has begun a solution of the prob- 
lem of visitors that will be watched with interest by all 
superintendents, for everyone has had more or less ex- 
perience with the noisy or thoughtless friend or relative 
whose presence at the bedside meant discomfort or worse 
not only to the person visited, but to nearby patients, 
nurses and others. The institution referred to has em- 
ployed a “hospital hostess” whose duty is to meet the 
visitors, escort them to the patient they desire to see and 
to render any other similar service. This innovation as 
yet can not be judged definitely as to its worth, but thus 
far it has given promise of being a decided step forward in 
the matter of eliminating much of the discord incident 
to the presence of visitors. The hostess, for instance, 
has an opportunity to tell the visitors in a tactful way 
how unnecessary noise or loud talking will have its effect 
not only on the friend or person they came to see, but on 
others as well. Her efforts to avoid noise in taking the 
visitors to the patients will further emphasize this fact. 
The idea of a hostess, at any rate, has proved a big im- 
provement over the haphazard method of handling visitors 


in many hospitals. 
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Our Platform 


1. Better service for patients. 

2. Hospital facilities for every citizen. 

3. Adequate training for hospital executives and 
staffs. 

4. Education of the public to its responsibility and 
duty toward hospitals. 


Vor. X 




















Borrowing a Volume 
from Industry 


The advantages to be derived by a hospital superiritend- 
ent who will visit an industrial plant or business institu- 
tion and study and adapt administrative and operating 
methods were pointed out at the American Association 
convention at Montreal in a paper by Dr. HArotp W. Hersey, 
superintendent New Haven Hospital, New Haven, Conn., in 
a paper that was published in October HospirAaL MANAGE- 
MENT. 

This paper, which has been widely discussed both at the 
convention and later, has served to emphasize again the 
many sided aspects of the present day hospital and the 
necessity of executives to keep constantly abreast of de- 
velopments and advances in methods and ideas relating to 
many subjects. Some results of this paper already have 
come to the attention of HosprrAL MANAGEMENT, a case in 
point being that of a hospital that is improving its account- 
ing system by adapting methods described by an industrial 
Undoubtedly many other hospitals will be impelled 


expert. 


to increase their efficiency by following Dr. Hersry’s sugges- 
tions which he himself has found profitable for many years. 

Dr. HersEy’s ideas, however, also have been followed by 
other superintendents in various parts of the country. A 
typical instance is a middle western superintendent whose 
itinerary of inspection includes department stores, hotels, 
industrial plants, mercantile houses, laundries and any 
other establishments that he thinks may yield valuable 
suggestions. Occasionally this superintendent has been 
able to lift bodily some phase of department store admin- 
istration, and frequently the hotel kitchen also has given 
him an idea that he can adapt without change. 

Hospital executives some time ago discarded the idea 
that a hospital was a place where the sick merely were 
to be sheltered and treated. Comforts and conveniences 
now are provided as a matter of course that not so long 
ago would have been classed as unheard of luxuries. The 
in¢reasing scope of service rendered necessitates increased 
knowledge and administrative efficiency. 

As Dr. Hersey pointed out, the industrial and business 
fields offer an invaluable source of ideas and suggestions 
along these lines, and no superintendent who wants to 
keep up with the times will overlook the factory, store or 
office, which must apply modern methods to survive. 


Three Years of 
Real Accomplishment 


The remarkably successful convention of the American 
Dietetic Association held in New York October 25-27, a 
report of which is contained in this issue, indicates the 
growing importance with which the subject of food prepa- 
ration and service is regarded not only by hospitals, but 
by industry and other fields as well. Hospitals, of course, 
have long realized the value of proper food selection and 
service in connection with the treatment of patients, 
and they are taking a leading part in giving to the dieti- 
tian the recognition that is her due. 

The readiness with which hospital superintendents re- 
sponded to the questionnaire sent out by the American 
Dietetic Association regarding the compilation of a stand- 
ard dietetic curriculum for student nurses is further evi- 
dence of the attitude of the hospitals on this subject. 
The efforts of the A. D. A. to standardize the training 
of dietitians likewise mark another step forward for die- 
tetics, and will redound to the further credit of the Amer- 
ican Dietetic Association. 

For an organization that is scarcely three years old, 
the American Dietetic Association has done a remarkable 
amount of constructive work, and its accomplishments 
speak volumes for the ability and foresight of its officers 
and members. 


The Modern 
Industrial Physician 


As Dr. SAWYER points out in his paper in this issue, in- 
dustrial medicine, although of comparative recent origin, has 
advanced far beyond the stage of “industrious medication” 
where the industrial physician considered himself as dis- 
charging his duties if he rejected the unfit, bound wounds 
and performed other routine tasks in a purely mechanical 
fashion. 

Today the physical examination in only few cases means 
absolute rejection, for the industrial physician is a job analyist 
and one of his important duties is to fit the applicant to the 
task he is most suited for. Certain physical handicaps that 
once barred a man from employment now do not forbid his 
employment in some other department of the plant, but even 
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Hospital Convention Calendar 


Connecticut Hospital Association, New Haven, 
November 18, 1920. 

Michigan Hospital Association, Grand Rapids, 
December 7-8, 1920. 

American Sanatorium ° Association, 
N. Y., December, 1920. 

National Methodist Hospitals and Homes Asso- 
ciation, Chicago, February 15-16, 1921. 

Ohio Hospital Association, Toledo, May, 1921. 

Oklahoma State Hospital Association, MicAles- 
ter, May, 1921. 

American Association of Industrial Physicians 
and Surgeons, Boston, June, 1921. 

American Medical Association, Boston, June, 
1921. 

National Tuberculosis Association, New York, 
June, 1921. 

Mississippi Valley Conference on Tuberculosis, 
Cedar Point, Ohio, 1921. 


Rochester, 


Mississippi Valley Sanatorium Association, 
Cedar Point, Ohio, 1921. 
American Medico-Psychological Association, 


Boston, 1921. 

New Jersey Hospital Association, Atlantic City, 
1921. 

Georgia Hospital Association, Macon, 1921. 

National League of Nursing Education, Kansas 
City, 1921. 

American Nurses’ Association, Seattle, 1922. 

National Organization for Public Health Nurs- 
ing, Seattle, 1922. 











after placing the man the physician does not regard his obli- 
gations as fulfilled. Curative measures are being adopted 
in more and more industrial medical departments and many 
an employe has been relieved of some defect through the 
work of the plant doctor. 

A more recent development in the field of industrial med- 
icine is the inclusion of officers and executives of a company 
among those benefited by the medicat department. This step 
is only logical since the idea behind industrial medicine is 
to obtain the best service from each employe. An execv-~ 
tive is of immeasurably greater value to a company than 
an ordinary employe, hence he also should be protected by 
the service rendered by the medical department. 

The adoption of an efficient system of records and the 
proper use of these records is a practice that is being followed 
by a growing number of medical departments. Periodic 
physical examinations also are coming to be recognized as 
essential in keeping down labor turnover. 

Other instances of the growth of industrial medicine be- 
yond the “industrious medication” phase are too numerous 
to mention. 

In short, industrial medicine has grown to the stage where 
it does not regard its duty as done unless employes are kept 
contented and efficient as well as healthy. No longer is 
medical knowledge the only requisite of the successful plant 
physician. Sympathy and broad vision and an insight into 
the administration of the plant are becoming more and more 
important. The value of the industrial physician has grown 


with this development and he has earned recognition as an 
important factor in production. 


America Influences 
Foreign Hospitals 


The part America is playing in the rehabilitation and de- 
velopment of hospital facilities in war stricken areas is in- 
dicated by the report of the American Zionist Medical Unit, 
which is the basis of an article on another page. In two 
years this unit, which is working in Palestine, established 
four hospitals, with 225 beds, built a pathological laboratory, 
opened nurses’ training schools, established numerous dis- 
pensaries and treated nearly 400,000 patients. These ac- 
complishments, which represent only part of the two years’ 
labors, are still the more remarkable considering the fact 
that they were effected in communities almost destitute of 
food and clothing and where sanitary conditions were of the 
worst. Lack of supplies, seemingly impossible transporta- 
tion problems and other serious handicaps were overcome 
by the Unit which now commands a staff of nearly 400, in- 
cluding 45 physicians and dentists and more than 100 nurses. 
As. I. M. Rustnow, director of the Unit, says, the influence 
of American standards upon the development of medical aid 
in Palestine is not limited to the number of American physi- 
cians and nurses with the Unit. Native physicians are re- 
ceiving modern clinical training in the dispensaries and 
hospitals and, in fact, the well defined program of the A. Z. 
M. U. may be considered the beginning of a future Jewish 
university. 

In other parts of the world, also, American ideas and 
American methods are improving hospital standards and pro- 
viding greater hospital facilities. War conditions which have 
afforded American business men a golden opportunity to in- 
crease their influence and scope, also have given the same 
opportunity to the hospitals and they are taking advantage 
of it. 


Better Accounting 
For Hospitals 


Although many hospital superintendents have long recog- 
nized that an efficient method of accounting is indispensible, 
it apparently required the emphasis laid on the business side 
of hospital administration at the Montreal convention of the 
A. H. A. to bring its importance to other executives. At 
least, in the past few weeks a noticeable trend toward better 
accounting has taken superintendents of many 
smaller institutions have made inquiry regarding informa- 


place and 


tion on this subject. 

It is admitted that an accounting system to be of the great- 
est service must show a great deal more than mere totals of 
revenue and expenditures, but there are many hospitals whose 
record of financial transaction does not disclose much more 
than that. Whether or not it is feasable to formulate a 
standard system of accounting for hospitals is a question 
that often is asked. The majority of superintendents assert 
such a method is impossible, contending that no two hospi- 
tals in the country are operated in exactly the same manner. 

The attention being given this matter, however, shows that 
the question of accounting is being seriously considered by a 
large number of superintendents who heretofore have not 
given this subject the study it merited. This agitation, which 
was revived as a result of the recent convention, means that 
many institutions will improve their methods ,and that thus 
they will be in a position to improve their service since a 
better accounting system will show at once when break- 
downs or lapses in any department occur. 
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Dental Dispensary in Magneto Plant 


Work of Half-time Dentist Is Important Part of Medi- 
cal Service for American Bosch Corporation Employes 


By A. D. Rood, M. D., Physician in Charge Medical Department, American Bosch 
Magneto Corporation, Springfield, Mass. 


On March 1, 1920, the American Bosch Magneto Cor- 
poration, Springfield, Mass, incorporated into its personnel 
department a system of medical supervision which not 
only includes the treatment of industrial casualties occur- 
ring throughout the plant, but also assumes a medical and 
dental responsibility by treating its employes and their 
dependents both in the factory and in the home. It is 
understood that these services are free of charge and 
subject to the voluntary acceptance on the part of the 
employe. 

The department consists of a waiting-room sufficient to 
accommodate ten persons, two rest-rooms, a lavatory, one 
large dressing-room for the treatmert of injuries, one 
dental office, and one office for the physician in charge, a 
total of seven rooms, located at the left of the main 
entrance. 

The work is in charge of a full-time physician, assisted 
by a half-time dentist and two registered nurses. Cases 
demanding special attention, such as X-ray, eye, ear, nose 
and throat work, etc., are referred to outside men. No 
surgical case of major importance is treated at the factory, 
and, to the credit of the safety staff, it should be stated 
that for five months the most serious accident that has 
occurred has been the amputation of a finger at the ter- 





VIEWS OF AMERICAN BOSCH MAGNETO DENTAL DISPENSARY AND HOSPITAL 


minal joint (a good record for a corporation employing 
2,500 persons operating 1,427 machines). 

All dental work is carried on by one-half hour appoint- 
ments, and consists of the diagnosis of oral conditions, 
prophylaxis extractions and fillings. Bridge, plate and 
gold work is not permitted. This department has been of 
special value in locating focal infection, and its success is 
vouched for by showing a full appointment book for two 
weeks in advance. All dental work is free of charge with 
the exception of a nominal fee for the material used for 
fillings. A fee of more than thirty-five cents is unusual. 

As before stated, the number of surgical cases has been 
reduced to a creditable minimum owing to a well or- 
ganized system of installing safety devices. For this 
reason the greater part of the work comes under the head- 
ing of internal medicine. The patients are carefully exam- 
ined and detailed records are kept on cards so arranged 
that statistics may be easily collected. 

To summarize, the medical department of the American 
Bosch Magneto Corporation represents far more than a 
superficial first aid. It has become a mutual asset to 
both employer and employe by endeavoring to extend to 
each a service that is vitally interested in the surgical, 
medical, hygienic and economic welfare of all concerned. 
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Examinations of Major Importance 


Complete and Painstaking Survey of Employes Necessary for 
Successful Medical Work in Industry—Other Fundamentals 


By W. A. Sawyer, M. D., Medical Director, Eastman Kodak Company, Rochester, N. Y. 


It is my desire to focus attention on what seem the 
logical basic essentials for industrial medical practice. No 
doubt there are ideals held by at least some which keep 
us ever pushing towards a fuller program. All very well, 
if at the same time we are avoiding the snare of too 
much individuality and making all possible progress along 
lines of co-operation and interest. Therefore, first of all 
we must have a spirit of sympathetic understanding from 
the top of the concern. Second, I cannot over-emphasize 
the value and need of adequate personnel. Adequate first 
in quality and then quantity. I know of nothing so im- 
possible to do without as the spirit of sincerity and con- 
fidence, emanating from the head of the medical organ- 
ization reflected and augmented by the personality of each 
assistant, doctor, nurse or even stenographer, in order to 
warrant the faith and produce the support of the employer 
and the employe. 

It seems hardly necessary to mention equipment and 
quarters, for while they are of no small importance, there 

®can be no definite rule. That the quarters should be clean, 

cheerful and business-like goes without saying. It should 
accommodate the necessary privacy and equipment. The 
latter should include a real system of records as well 
as medical and surgical accessories. The elaborateness 
of these is no indication of the success of the department, 
but the kind of a program, the evolution of the possibilities 
within the scope of the service, this is evidence of the 
usefulness of the organization. 

I once visited a factory dispensary where a full-time 
doctor was in charge, and where it was only necessary 
for an employe to come to the doorway and ask for this 
or that medicine, much of which was in liquid form, in bot- 
tles all labeled with directions, and which were handed 
out without a question or a thought as to why or how. A 
large percentage of the clientele never crossed the door- 
sill, and often they took with them this or that favorite 
remedy for a fellow-worker. This might be called “in- 
dustrious medication,” but not “industrial medicine.” 
The industrial doctor who realizes that certain changes 
are unavoidably overtaking the field of medicine, and who 
helps to give hygiene and education the place they are 
inevitably to assume, is surely adding length to his stride 
for success. 

PHYSICAL EXAMINATION FUNDAMENTAL 

Time does not permit of a comprehensive survey of all 
that enters into success in this field for there is as much 
needed here as is needed elsewhere in the field of medi- 
cine, but when I permit my mind to dwell upon its mani- 
fold opportunities I return always to one important fun- 
damental, namely, the honest, salutary and intelligert 
physical examination. The first thing that enters the 
mind of a doubter on this subject is the supposed unwill- 
ing or even antagonistic attitude on the part of the em- 
ploye. In concluding that this attitude is the case, it is 
my experience that too much is taken for granted, and 
not enough given for the method of procedure. A 





From a paper on ‘‘Fundamental Requirements for Successful Medical 
Work in Industry,” read before joint meeting of American Associa- 
tion of Industrial Phvsicians and Surgeons at Ninth Annual Safety 
Congress, Milwaukee, September 29, 1920. 


thorough physical examination, properly recorded, ex- 
plained to the examinee, repeated periodically following 
up the delinquent and defective, develops a very solid basis 
for a thorough preventive and curative program because 
service which is carried through can be understood, then 
appreciated and ultimately greatly desired by the recipient. 

In most instances when physical examinations are men- 
tioned all that is thought of is a rather superficial survey 
at the time of taking up employment with an organiza- 
tion. Such a cursory examination is better, perhaps, than 
none, but where can the line honestly be drawn? The real 
reason, the one mutually advantageous to both the em- 
ployer and the employed, for the maintenance of a medical 
department is to sustain good health for each individual, 
with every worker at the job for which his physical quali- 
fications at least do not unfit him. This not only requires 
a thorough examination, but obviously presages job an- 
alysis, for how can the doctor determine a man’s fitness 
to do a certain task unless he knows just what that job 
entails? In many plants neither the doctor nor the em- 
ployment department know the job’s requirements. 

By no means have we begun to realize all the possibili- 
ties of the proper selection of workers from the physical 
standpoint, and we haven’t scratched the surface on it 
from the mental viewpoint. It doesn’t require much famil- 
iarity with the possibilities of mental analysis to become 
impressed by the subject, and there seems no reason why 
eventually this may not become a very important part of 
a complete physical examination. By this, I mean not 
only an intelligence test, but something which will bring 
out motives, desires, inherent stability and balance. I’d 
like you to give this some thought as you go about your 
work and see if something of benefit may not be pro- 
duced. But to return to the present, where the physical 
examination is a means to a worth-while end ard not an 
end in itself, little opposition arises. As preventive meas- 
ures increase, less of the narrow viewpoint will be in evi- 
dence. Then, too, much of the old-time opposition to the 
physical examination often meant 
rejection will soon pass away, for we are coming to feel 


because it so simply 
that every man has a right to work and jobs must be 
found in which all can work with reasonable safety. 
CONDUCTING AN EXAMINATION 

May I detail here my conception of conducting a 
thorough physical examination which will be a satisfaction 
to all concerned? We will presuppose that the applicant 
has been interviewed, perhaps shown the job, trade tested 
and examined as to intelligence in any one of several dif- 
ferent ways, and is at last sent to the doctor for a physical 
examination. With him, of course, comes. the. specifica- 
tions of the job for which he is scheduled. First of all 
the preliminary data is obtained by a nurse or a clerk, to- 
gether with weight taking and eye and ear testing. 
troduction to the doctor should then take place, following 
which ensues first a rather detailed questioning as to 
previous medical history. This is done to advantage. by 
the doctor and permits of an opportunity to size up the 
individual. Then comes the actual physical eaxmination 
which should be as painstaking as that of the best insur- 
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ance companies, if not as that of our army. Only by such 
an examination can a true and complete estimate be made 
of the human machine. 

If an impairment is found it should be explained briefly, 
though sympathetically, and if cause for rejection is found, 
such information should be given to the examinee as the 
case indicates. Perhaps this might be supplemented by 
little leaflets given at such a time, explaining in a more 
detailed way just what the condition involves. If he has 
not previously been aware of the condition, he will leave 
feeling perfectly certain that a real service has been done, 
whereas if the examination is made in silence and the re- 
port of rejection returned to the employment department 
in a sealed envelope it is more than likely to result in 
resentment or ill feeling. Only by putting all the cards on 
the table is greatest satisfaction rendered. 

At the conclusion of the examination the doctor should 
hand the examinee a blank form on which is asked ques- 
tions relating to hygiene and habits and the general family 
health. In doing this it should be explained by the doc- 
tor that if the examinee desires a written report of the 
examination it can be had by properly filling in this blank 
and returning it. As a rule more reliable answers to such 
questions can be filled out when there is time for some 
consideration. When this information concerning per- 
sonal habits and family health is received, it should be re- 
viewed in conjunction with the physical examination and 
the report sent out, outlining any impairment or correc- 
tion of habit which seems indicated. A statement should 
go with it, saying that this report is a basis for future 
examinations to which the employe is entitled yearly or 
oftener if necessary, explaining that the maintenance of 
health is an asset and any real advancement or promotion 
in business is precarious without it; and that health is 
more often the result of vigilance and proper living than 
anything else. The future relationship of the medical 
department to this individual is built upon this initial 
contact and understanding, for better or for worse, as 
the case may be. 

DUTIES OF MEDICAL DEPARTMENT 


If the employe be fit physically, then the duty of the 
medical department toward him is prevention, through 
health education. If, however, he is in need of better 
glasses or dental attention, or has an impaired heart, 
then, follow up is plainly the duty of the department. 
Curative as well as preventive measures are in order. 
Here we are immediately concerned by good working 
conditions, sanitation, proper nutrition, studies in fatigue, 
etc. Only by thus intelligently and scientifically begin- 
ning a relationship with each new employe can the medi- 
cal department adequately cope with the problems which 
may arise, and I am sure, in this way largely will the em- 
ploye be impressed with the ability of the medical depart- 
ment to serve his needs. 


Such a plan as above outlined would perhaps need 
modification or adaptation to each industry. With groups 
of aliens, for instance, who understand but little English, 
the difficulty increases, though it might be in conjunction 
with a sick benefit association, having periodic physical 
examinations as a requirement for membership, that the 
point of contact could be made. There is usually some 
way. If a worker’s intelligence does not permit him to 


take advantage of what is offered, the medical department 
can accomplish much by a persistent program of educa- 
tion and follow up, not failing to avail itself of the advan- 
tages of publicity work, urging and arousing those with 
impaired physiques to remedy the condition, and event- 
ually discharging the few who refuse altogether to heed 


advice. The extent to which this can be done, together 
with the percentage of rejections at the time of initial 
eaxmination, of course, bears a direct proportion to the 
labor supply. 

If industry is to make the most of its findings it should 
be able to pass these impaired workers in each industrial 
community on to organizations which place at satisfac- 
tory employment those crippled, with weak hearts, lungs, 
etc. These men and women who are not able to pass as 
able bodied workers should have the opportunity for ap- 
propriate training and subsequent positions just as right- 
fully as those incapacitated from accident. In as much 
as the goal of industrial medicine is more efficient and 
happier workers, it should be the constant aim to pass 
at the time of initial examination only those individuals 
who are able-bodied and properly equipped to stand the 
strain of our present industrial life. Those passed cer- 
tainly deserve the opportunity of care and supervision in 
order to maintain their potential qualities of strength, or 
to eliminate in due time an impending handicap. 

RECORDS SHOULD BE USED 

The value of periodic re-examination depends very 
largely in the efficiency and the use made of the records kept. 
For some reason industry generally is not making the 
most of its advantages here. I know of organizations long 
established which are finding rather frequently that among 
their older employes looked upon as healthy, are those 
succumbing to ailments of various kinds and often sudden 
death due to conditions which have been developing grad- 
ually and which often might have been prevented or, at 
least, retarded, had a systematic periodic survey or in- 
ventory of the human physical equipment been made. 
This is by no means valuable only to the employe, but 
often would save years of valuable experience to the com- 
pany. Considering the average employe, it is, perhaps, 
from the company’s position, not so obviously worth while, 
but when the turn-over can be held at all within normal 
limits it will surely bring results. Of those who handle 
food in any way, such as in company restaurants, ex- 
aminations every three months should be made, together 
with exacting supervision on the part of the one in charge, 
to see that a very high standard be maintained in regard 
to colds or other contagious conditions. 

With respect to physical examinations for 
executives, both little and big, nothing in industrial med- 
cine can pay such handsome dividends, and so completely 
sell the worth of the work as a whole. It is a notorious 
fact that most men holding large positions because of 
their responsibility infringe on their health and fail to 
take into account those things which make for continued 
efficiency and longevity. Each year records a large num- 
ber of men in high positions dying prematurely of dis- 
eases that could have been prevented. Now I realize full 
well that merely examining such men yearly or half yearly 
and appraising them and giving advice will not accom- 
plish our purpose, because most of them receive good ad- 
vice and only when there is a well-established channel 
for taking care of such cases will results be obtained. 
When the medical department comes into the possession 
of facts which plainly indicate that a certain executive 
needs rest or treatment, the word should be passed on 
to the head of the company, or of the department, and 
necessary pressure exerted to bring about proper action. 

A careful study of absenteeism from sickness reveals 
many interesting facts, and this is best made at the time 
of stated physical re-examinations when records of absen- 
teeism have been consulted in connection with what is 
learned from questioning. It may be found by such ex- 
amination that the employe is no longer fitted for the 
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work he is performing, and perhaps a transfer or short 
rest will re-establish health. 

Industry cannot afford to carry too large a percentage 
of individual liabilities or potential hazards, and yet, I 
believe it is agreed that everyone should be given the op- 
portunity to work at some form of profitable employment, 
so a certain proportion of these handicapped cases must 
be absorbed. The workmen’s compensation boards need 
to co-operate if industry is to admit to its ranks men and 
women who are obviously accident liabilities. At present 
no protection is given to the employer, and naturally he 
does not wish to take on the obvious risk. 

Whether we like to admit it or not, most of us realize 
that the type of medical care which the average person 
receives is not always of the best—time and equipment 
on the part of the average practitioner are often lacking, 
if not ability and desire. How often do you hear of this 
or that worker who has been to not only one doctor, but 
several, without receiving an adequate “going over?’ 
One man treats him for this and the next man treats him 
for that, and at the end of the period the individual knows 
no more about his condition than at the start, and he may 
be far from being better. 

Is it not a logical evolution for the periodic physical 
examination to become a diagnostic clinic. In this, the 
opportunity to give the worker the truth as best we see 
it, thus forewarning and forearming him, is perhaps the 
most effective weapon we have against charlatans, quacks 
and pretenders generally. For instance, are tuberculosis 
clinics and associations ever going to gain real headway 
against the disease until industrial communities and the 
business world generally make a thorough search for it, 
both at time of employment and later? And in attempting 
to uncover these many hidden cases let us not forget 
that facilities for their treatment and care are shame- 
fully inadequate and few. Cannot industries group to- 
gether and eventually find a way to conduct their own sani- 
toria at a minimum cost, or with a united front demand 
that Public Health bestir itself and provide accommoda- 
tions suitable to the need, and free from the hampering 
influence of civic politics. A system of physical examina- 
tions for workers which gives a diagnosis and points the 
way to continuous health is joining hands with the new 
vision of public health which now seems to be felt through- 
out the country in legislation and propaganda for the 
mother, the baby, the child, the young boy and girl and 


finally for all adults. 
INDUSTRIAL MEDICINE’S PART 
The part that industrial medicine can play in this large 


program is very vital. Many things in the way of public 
health can be inaugurated and carried out with the co- 
operation of industrial medicine, but first and foremost 
must we consider carefully the fundamentals of success- 
ful industrial work, for until in each unit right plans and 
methods are worked out, the greater achievement. will 
still elude our grasp. 

To summarize successful 
must have: 

Sympathetic co-operation from the top of the organiza- 
tion. 

Personnel. Staff of adequate proportions and character. 

Equipment. (Necessary to a certain point.) 

Program—Ideals plus daily practice, resulting 
sistent growth. 

A—Physical examination—complete and painstaking is 
of major importance. 

I. Initial or entrance examinations are for the purpose 


of placing or excluding. | To acquaint worker with his 
physical impairments. This can be made interesting and 


helpful to the worker. If you get his interest you will 


medical work in industry 


in con- 


have co-operation, which in the end makes for a more 
efficient and contented worker, which is our goal. 

II. Periodic re-examinations not only of the rank and 
file, including special groups, such as food handlers, etc., 
but the executives of the organization also. Follow up to 
see that work does not prove hazardous and that advice 
as to correction is being followed. 

III. Should help to reduce sickness incidence—hence, 
cut down absenteeism. 

IV. Should promote longevity of service. 

V. Connect up with efforts of public health work in 
detecting contagious disease and should be the surest 
and most effectual way of finding these members of a 
community suffering from tuberculosis or other prevalent 
diseases. Greatest opportunity today of medical science 
is through prevention and physical examination is funda- 
mental in prevention. 

VI. Physical examination leads into all other branches 
and parts of medical work in industry; diet, recreation, 
mental hygiene, housing and working conditions, fatigue, 
and even to the training and raising of children and health 
of the workers’ families. 

VII. Finally, physical examination will often provide 
a diagnosis and help to fight quacks, charlatans and other 
pretenders effectively. It will teach the worker the truth, 
something he is mightily interested in. 


Ship Yard Has 3 Hospitals 


Company at Camden Operates Two Plant 
Stations and Rents Wing in Public Hospital 
By Francis C. Leupold, Hospital Superintendent, New 
York Shipbuilding Corporation, Camden, N. J. 

The New York Shipbuilding Corporation, Camden, N. J., 
has two hospitals with a staff of nine physicains and five 
first aid men, and five graduate nurses with two orderlies 
and 12 clerks. It also maintains a wing of 35 beds in one 
of the Camden hospitals with a company resident physi- 
cian, paying $25,000 a year for the wing. 

This company has about 20,000 male employes and 500 
female employes. All employment applicants are exam- 
ined, two physicians being retained for this alone. 

There are two visiting nurses and the 
takes care of all surgical and medical needs of employes 
as long as they can come to the yard hospitals for treat- 
ments. These yard hospitals are open 24 hours every day 
in the year. 

No dental work is done, but an ear, nose and throat 
specialist is at the plant three hours each day for treat- 
ments. 

All minor work is done in the yard hospitals, while all 
major operations are done in the hospital in which we 
have the wing. 

The company carries its own compensation and insur- 
ance, pays the legal rate of temporary compensation, and 
keep cases that are bedfast, not only the time specified by 
law, but until they are fully recovered. 

The present scheme of medical and surgical work has 
been in use since May 1, 1918, when the present chief 
surgeon, Dr. H. M. Gay, and the writer instituted the 
system. 

The company also maintains its own X-ray department 
with a physician, who gives it his exclusive attention 
eight hours daily. This physician, with a graduate nurse 
as laboratory assistant, develops and reports on all ex- 
posures, of which there are about 25 a day. 

The cost of the medical department for the year ending 
in March, 1920, was $110,522.93, including everything, and 
the compensation paid for the same period was $79,636.04. 


also company 








60 HOSPITAL 


MANAGEMENT 


Field Hospitals Broaden Their Scope 


Dispensaries on Construction Jobs Conserve General Health 
of the Workers as Well as Render First Aid to Injured 


By J. P. Cleary, M. D., du Pont Engineering Company, Detroit 


The importance of field hospitals in construction work 
is steadily gaining greater recognition. They have, indeed, 
become an indispensable part of organizations in that par- 
ticular field of labor. It is my purpose to suggest some 
data from which a firmer conviction may be gained of 
their value; value that is both practical and altruistic. It 
may be added that full discussion of the subject in all its 
ramifications would consume so much time that only the 
main ideas relating to the matter will be advanced. 

In the initial stages of these components of the com- 
plete scheme of a working plant, rendering aid to the in- 
jured seemed the conclusion of the whole human purpose, 
but the range of the field hospital service has obviously 
become extended far beyond that original scope. It now 
incorporates within the bounds of its efforts the conserv- 
ing of the general health of the workmen, their social wel- 
fare, and their relative fitness for the tasks they assume. 

FACTORS OF WORKER’S EFFICIENCY 

The efficiency of the worker in the strict line of his em- 
ployment is easily seen to depend to a certain degree upon 
his home life, his general environment and the entire so- 
cial status. These factors appear, perhaps, to savor of 
some sort of scientific theory and invoke sociology or 
kindred ideas of wide projection, but one gains easily the 
notion that herein science is not entirely technical, nor the 
principles too involved for application in industrial and 
labor problems. 

Accepting as axiomatic that the interests of both the 
employer and employe are identical in the last analysis, it 
behooves all concerned to consider in some detail the 
practical advantages. 

The employer derives what may be styled a mercenary 
benefit, but he also enjoys the reflex action of practical 
humanity.’ He saves the time, the very essence of con- 
structive work, wasted by removal of an injured workman 
to a hospital or physician’s office some distance away from 
the immediate field of labor, with all the attendant ex- 
pense escaping his own audit. He loses the chance to 
show sincere sympathy for the suffering employe by not 
providing the means of caring for the injured on the 
“home grounds.” Then, this quick conveyance to some 
distant hospital or office entails in itself aggravation of 
the accident or disease. Measured in dollars and cents, 
elements to be watched in these days, the economy of 
treatment nearby cannot escape reflection. The oppor- 
tunity to administer instant remedies, or make quick diag- 
noses, and thus obtain a grasp upon the malady or injury, 
immediately, must readily be figured by business men into 
terms of money. The return of the employe to his work 
as quickly as possible is an important consideration, and 
in this desideratum employer and employe share equally. 

The cost of installing and maintaining a hospital is more 
than offset by the advantages derived. Insurance companies 
extend a lower rate on liability insurance to concerns main- 
taining a first aid station on their plants. The expenditure 
required to pay the physician, the supplies used, the equip- 
ment and all other expenses can be easily ascertained, 





From a paper, “Field Hospitals and Their Value on Construction 
Work,’’ read before the Construction Section, National Safety Congress, 
Milwaukee, September 29, 1920. 


but it would be difficult, indeed, to determine the actual 
monetary returns from the investment, for the influences 
of the plant hospital are wide and numerous. 

11,219 TREATMENTS IN YEAR 

In the construction of a plant for the Cadillac Motor 
Car Company in Detroit, the du Pont Engineering Com- 
pany, from August, 1919, to August, 1920, employed, all 
told, about 17,000 men, the maximum at any one time be- 
ing about 3,600, and the minimum about 800. Construc- 
tion work has many hazards, probably many more than 
exist in industries engaged in operation. During the year 
referred to there were 4,490 injuries. Eighty of that num- 
ber were major injuries, necessitating the loss of time. 
Of the eighty major injuries, four resulted fatally, one in 
permanent total disability, and the remaining seventy- 
five caused a loss of approximately 14,752 working hours, 
an average of 1962-3 hours per major accident. In addi- 
tion to the 4,490 first dressings or treatments adminis- 
tered, approximately 3,229 redressings were _ required, 
amounting to 7,719 treatments for injuries administered 
during the year. 

It is estimated that 3,500 medical cases were treated 
during this time, making a total of 11,219 treatments given 
during the year. During the influenza epidemic last win- 
ter on an average of thirty medical cases were treated 
every day. Of the 11,219 treatments, perhaps 1,432 were 
required in cases of major injuries, leaving 9,787 treat- 
ments administered for minor injuries or illness. 

The cost of equipping and maintaining the plant hospital 
here for the period mentioned amounted to $6,800. Of this 
amount, $5,900 was applied to the treatment of minor in- 
juries and medical cases. Dividing this amount by the 
number of treatments, 9,787, shows an average cost of 60 
cents each. 

During this period of time, 15,765 men were examined 
by the medical department, and 15,615 were accepted, and 
placed on the company’s roll. In addition to this num- 
ber, there were approximately 2,500 men on the rolls of 
the sub-contractors during this time, making a total of 
18,115 men who were protected by the medical department 
during the year in question. This amounts to an expendi- 
ture of approximately 37 cents for each man so protected. 

During the same year there were 366 penetrating wounds 
of the feet, resulting from stepping on nails. Of that 


number two, or .54 of 1 per cent, resulted in lost time. 
REMARKABLY LOW COMPENSATION 


It may be of general interest to know that in the dye 
works of the du Pont Company at Wilmington, Del., 
during the year 1919, with an average working force of 
625 men, the compensation paid during that period was 
only $6, a really remarkable record. In the same plant 
7,778 medical and accident cases were treated during the 
year referred to at a total cost of $2,383.41, or an average 
of 31 cents per case. In the first six morths of 1920 the 
Wilmington plant had 1,207 surgical cases, and of that 
number only five were serious enough to necessitate any 
loss of time. To be of greatest value, the field hospital 
should be centrally located, so that it may be easily and 
quickly reached by the injured. Its location should be 
pointed out to all new employes immediately after being 
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Made in Standard Size in White Enameled Steel Ware, and Designated No. 40 
Made in Standard Size in Gray Enameled Steel Ware, and Designated No. 30 
Also Made in the Hospital Style with High Back-End in Porcelain 
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The ‘‘Perfection’’ is also made with Seam and Low Back-End at a little lower price in White 
Enameled Steel Ware (No. 4) and Gray Enameled Steel Ware (No. 3). These Pans are intended for Home 
Use. For Hospital Use we recommend the Seamiess Pans. In addition to being more Sanitary they 
are more economical as the Seamed Pans commence to rust at the Seams. 

The Seamed Pan in the White Enameled Ware is also made in the Child’s Size. If you want the 
Pans which are anatomically correct, and which are actually Seamless, always specify the Seamless 
White No. 40, or the Seamless Gray No. 30. Look for the name ‘‘Pertection’’ on each Pan. 
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when they are receiving their physical examination and 


hired, or before starting to work. Whenever possible, the 
employment department should be in close proximity to 
the hospital so as to facilitate the examination of appli- 
cants for work. The hospital should not be placed in a 
noisy portion of the plant where the rumbling of heavy 
trucks or machinery would interfere with the efficient use 
of a stethescope in making physical examinations. For 
industries employing more than a thousand men, there 
should be a plant dispensary and a physician constantly in 
attendance. The size and extent of hospital equipment 
necessary depends upon the number of employes. 

For an industry employing a large number of men, the 
hospital should contain a waiting room equipped with 
chairs or benches, and a quiet office where files and a few 
cots may be kept, so that employes may be placed in a 
recumbent position to overcome some temporary condition 
and return to work within an hour or two. There should 
be an examining room for the doctor. This room should 
be quiet, and should contain an examining table, a writing 
desk, several chairs and other necessary equipment. The 
doctor’s room should be closed off from the other rooms, 
so that confidential conversations with the various em- 
ployes may be conducted. In addition, the hospital should 
contain a surgical room, where accident cases can receive 
immediate attention. An X-ray machine and a sterilizing 
room would be valuable additions. 

CO-OPERATION OF EMPLOYES NECESSARY 

Where the number of employes would not justify the 
expense of maintaining a physician in the plant, arrange- 
ments should be made with a nearby physician to take 
care of accident cases, and to use his office for the purpose 
of making the medical examinations. In places where such 
an arrangement cannot be made, one or two promising 
men, such as foremen, could be easily trained to administer 
first aid. In plants engaged in night work, men with 
training would be of considerable value. All plants, no 
matter how small the number of employes, should have 
first aid kits available for immediate use. 

To obtain the best possible results, the co-operation of 
the employes is necessary. No effort should be spared to 
bring them to‘a réalization of the importance of reporting 
for medical treatment immediately after an accident. The 
workmen should be informed they will not be docked for 
the time spent in having their injuries treated. All in- 
juries, no matter how slight, should be given medical at- 
tention. To overcome the hesitancy of the workmen about 
going to the hospital for treatment of slight injuries, a 
first aid printed slip should be given by the foremen to 
the injured employes to take to the hospital. This is of 
considerable importance in that it seems to impress upon 
the injured employe the necessity of receiving medical 
attention. The foremen should be made to realize the 
necessity of getting the injured workmen to go to the 
hospital for treatment. 

Another phase of the value of field hospitals in construc- 
tion work is afforded by the physical examination of appli- 
cants for employment. Contagious and infectious diseases, 
heart lesions, impaired vision, deformities, malformations 
and defects of all kinds, both congenital and acquired, may 
thus be detected, and such applicants as are unfitted can 
be excluded from communicating actual disease to their 
fellow workmen or increasing the hazards of accident to 
them through neglect, oversight, or bodily defect of those 
in the same line of work. 

SYMPATHETIC ATTITUDE VALUABLE 

The doctor can be of inestimable .value to a construc- 
tion organization by a proper and sympathetic attitude 
toward the workmen and by his willingness to show the 
men that the company has their interests at heart, both 


when they are having their injuries treated. In the phys- 
ical examination of applicants for employment there is 
gained by the employe the advantage of an early dis- 
covery of disease, and therefore a more rapid and surer 
cure, while to the employer there is a reduction in time 
loss due to sickness and epidemics. To those applicants 
with organic diseases the danger of overwork and hazard- 
ous occupations can be brought out, and to the employer 
there is a reduction in risks for compensation due to ac- 
cident disability, deformities and death. In advising and 
treating the sick there is brought to the employer a 
steadier working force, while to the employes there is 
brought protection from contagious diseases. By efficient 
medical treatment the employer gains an increase in the 
general efficiency of the working force and secures the 
good will of the employes. 

Freld hospitals have both the merchandise and altruistic 
phases, the ledger showing a profit and the heart feeling 
a warmer pulsation. But before ending it may not seem 
too burdensome to recur to one branch of the hospital 
service not directly within its work, but so allied that it 
is hardly escaped. It relates to the disposition of work- 
men to reveal their home lives, their grievances, fancied 
or real, within their homes. It requires no argument to 
gain agreement that such tribulations affect in all degrees 
of influence the efficiency of a workman, tormented by per- 
plexities, brooding, suffering mental anguish, all, perhaps, 
the products of transitory unhappiness, impairing the use- 
fulness, of the employe. It affords opportunity for the 
conscientious doctor to give counsel, and often to adjust 
disturbing factors arising within 


these differences and 


the household. 


600,000 Disabled Each Year 


14,000 Major Accidents Among Work- 
men of U. S.—Rehabilitation Provided 


According to estimates by Charles H. Barrill, 
United States Employes’ ‘Compensation Commisison, 14,000 
persons, on an average, are disabled in American industries 
each year to the extent of amputation of hands, arms, legs 
the total loss of sight of one or both eyes, or the loss of 
these members to the extent of 50 per cent or more. The 
number of workmen in the United States disabled in past 
years, is, according to T. Norman Dean, statistician of the 
Ontario Workmen’s Compensation Board, 600,000. 

Provision for the vocational rehabilitation among persons 
injured in industry and otherwise was made at the last 
session of Congress, which enacted legislation to this end. 

The purpose of the Act is, briefly, to provide for the pro- 
motion of the work of rendering persons incapacitated for 
remunerative employment fit to engage in such occupation, 
and to provide further, for the return of such persons after 
they have been rendered fit, to civil employment. As a con- 
tribution to the support of this program, Congress has ap- 
propriated $750,000 for the fiscal year 1920-1921, and 
$1,000,000 a year for the three years following. To benefit 
under the Act the States must match this expenditure, cent 
for cent per capita. 

Acceptance of the Federal Act by any State makes the 
State Board for Vocational Education in that State respon- 
sible for the maintenance and supervision of such rehabilita- 
tion courses.as may be provided for out of the joint federal 
and state funds. The state boards will, of necessity, develop 
organizations capable of performing continuous service 
along certain well-defined lines. 
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[f fire drills wont do — What ? 


“T CAN'T believe it—a fire in one hospital out 
of every eight, each year” said the famous sur- 
geon. “That shows the need for radical action.” 


“Frankly, I'm puzzled,” he said earnestly, “we've 
tried drills again and again, of course. But they 
are unwise for hospital use.” 


“Even when the patients are told several times 
that a fire drill will occur at a certain time, even 
with low-toned gongs and the drills executed in 
the quietest way, often we have had very serious 
set-backs to some of our more nervous patients, 
because they were afraid that it might be a real 
fire. What are we going to do?” 


Suppose hospital fire drills were practical. They are not 
sure of saving lives—and they can’t save the buildings. But 
Grinnell Automatic Sprinklers can do both—and do. With 
Grinnell Sprinklers, nurses and doctors won't need to live 
and work in constant dread of extra-hazardous rooms, X-ray 
machines, alcohol lamps, electrical devices, inflammable ma- 
terials, and the like. With Grinnells on duty, day and night, 


GRINNELL 


EXECUTIVE OFFICES 





even the patients have perfect assurance that they are really 
safe. They know that when the fire starts, the water starts 


With Grinnells, even fires in the most unthought of 
places are quickly extinguished. For instance in Butler 
Asylum, Providence, R. I, fire started under a radiator on 
the stage in the auditorium. One sprinkler opened and put 
it out. In the Homeopathic Hospital, Rochester, fire started 
on the roof, but sprinkiers put it out as soon as it pene- 
trated. vo theattic. In the Rhode Island Hospital, fire 
started in some mattresses stored in the attic. Grinnells 
were there. The fire amounted to nothing. 


Not all hospital authorities, or even the hospital archi- 
tects, realize the great need of sprinklers for hospital build- 
ings. Perhaps it is partly due to this fact that we have 
such an appalling number of dreadful hospital tires—one 
fire each year to every eight hospitals. 


Read—“ Fire Tragedies and their Remedy” 

Our book “Fire Tragedies and their Remedy” touches 
on the subject of hospital fire traps and hospital fire safety, 
and if you would like to have a copy for your own infor- 
mation and use, we shall be glad to mail one to you. Just 
drop us a one-cent postala—TODAY. Address, Grinnell 
Co., Inc., 281 West Exchange Street, Providence, R. I. 


COMPANY 


FROVIDENCE, R. I. 


Complete Engineering and Construction Service on Automatic Sprinklers. 
Industrial Piping, Heating and Power Equipments. Fittings, Pipe, Valves. 


GRINNELL AUTOMATIC SPRINKLER SYSTEM— When the fire starts, the water starts 
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Industrial Nurse Institute 


Employes Plan a Hospital 


Workers of Shepard Electric Crane and 
Hoist Co. to Have a 15-Bed Institution 


Employes of the Shepard Crane and Hoist Company, 
Montour Falls, N. Y., through its Employes’ Relief As- 
sociation, plans to establish a fifteen bed hospital for the 
use of employes and their families and the general public. 
The company will donate the equipment of its plant hos- 
pital to the new organization, and make the institution its 
first aid station, paying the same rate for treatment as the 
present medical service costs. Contributions from the 
Relief Association and outside patients treated are ex- 
pected to cover the operating expense of the hospital. 

Jesse C. Shepard, employment manager of the company, 
writes of the hospital as follows: 

“The Shepard Relief Association is a shop, sick and 
accident benefit society, dues of which are paid, one-half 
by the management and one-half by employes. The em- 
ployes pay ten cents a week. 

“Benefits are $9 a week the first week and $8 a week 
thereafter, for a possible twenty-six weeks a year. The 
association has been doing business for approximately 
three years. We find that there is a surplus of approxi- 
mately $1,000 a year accumulating in the treasury. Mem- 
bers of this society have voted to authorize the directors 
of the association to pay into the proposed hospital asso- 
ciation as much from the annual surplus as in their judg- 
ment is wise, toward the running expenses of the hospital. 

“The Shepard Electric Crane & Hoist Company has as- 
sured employes that it is willing to pay into the hospital 
association, for their first aid service, as much as it now 
costs the company to maintain its corps of nurses, and 
the other expenses incidental to first aid service. Em- 
ployes are subscribing to bonds of $10 denomination to 
finance the purchase of the property, alterations and equip- 
ment. 

“Members of the Relief Association will have preference 
for service at this hospital, and will receive a discount 
for service at the hospital. The hospital will start in a 
small way, with probably about ten or twelve beds. 

“The necessity for a community hospital is apparent to 
all, because there is no such institution in the county 
large enough to care for the people. 

“The property has been bought and improvements are 
being planned. It is probable that about the first of De- 
cember we will see the hospital opened up to the public. 

“It will perhaps be of interest to note that the Shepard 
Electric Crane & Hoist Company has about 675 employes. 
It is located in a village of 1,500 inhabitants, near El- 
mira. There are two other small manufacturing compa- 
nies in the village. It is possibe for the Shepard Elec- 
tric Crane & Hoist Company to so develop the “Big 
Family” idea in the small community that the community 
project may have the support of practically every one.” 





Coal Miners Plan Hospital 


Officials of the United Mine Workers of America have 
announced plans for the establishment of a hospital at 
Charleston, W. Va., for the exclusive use of coal miners 
and their families. The project is to cost $200,000, and 
was authorized at a recent convention of miners. 





Hospital for Sulphur Company 
The Gulf Sulphur Company at Gulf, Texas, has under 
construction a hospital building with a capacity of four- 
teen rooms. The building will be of tile-stucco. 


Many Industries Represented at Meeting 
in New Haven; Annual Sessions Planned 


By Mary Grace Hills, R. N., Superintendent of 
Nurses, Visiting Nurse‘ Association, 
New Haven, Conn. 


An institute for industrial nurses, the first of its kind, 
was held this fall at the New Haven School for Public 
Health Nursings. Fifty-four- registered public. health 
nurses from eight states attended. The varied industries 
represented and the discussions of the nurses brought out 
very clearly the fact that, while no fixed rules can be 
worked out to fit all places, it is possible to state def- 
initely the fundamental principles of industrial nursing. 

There were representatives from a university, mer- 
cantile department, a state department of health, visiting 
nurse associations, canning, packing, chocolate and soap 
industries, woolen and cotton mills, brass and iron foun- 
dries, wire and paper mills, manufacturers of leather and 
rubber goods, monument, typewriter and corset works, 
roller bearings, sportings goods, tools and electrical ap- 
pliances, printing and ‘oil plants. The states represented 
were Connecticut, Massachusetts, New York, Rhode 
Island, New Jersey, New Hampshire, Illinois and Michi- 
gan. 

The program lasted ten days and included lectures and 
round tables on public health nursing, industrial nursing, 
industrial hygiene, industrial diseases, records, ethics of 
industrial nursing and medicine, industrial relations, social 
problems, industrial psychology, nutrition, health educa- 
ton, as well as excursions to manufacturing plants. Four 
periods were given over to lectures on recreation and other 
methods for counteracting industrial monotony. Play 
demonstrations were given and every one joined in folk 
dancing and simple games. 

The nurses were asked to express their opinions as to 
the most valuable features of this institute. Some quo- 
tations follow: 

“It is difficult to say which feature of this institute has 
been the most value, but possibly the discussion of our 
problems made us feel that we were giving as well as re- 
ceiving help, although we derived a great deal of good 
from all lectures.” 

“The institute showed me some ways of handling these 
problems, and the opportunity of meeting so many nurses 
in the same line of work was a pleasure indeed.” 

“I think the most helpful feature of the institute has 
been the broadened vision of the possibilities and respon- 
sibilities of industrial nursing.” 

Most of the nurses wished for a larger institute with 
more round tables and excursions. Others suggested a 
shorter period because it would be easier to be relieved of 
their duties for one week. The desire for an insttiute 
next year was unanimous. 

The interest of employers was shown by the fact that 
many nurses attended at the expense of their firms. 


Plant Dispensaries Opened 


The Julian Kokenge Company of Cincinnati recently 
opened its plant hospital with Miss Helen Downs in 
charge. Another Cincinnati company that recently made 
provision for medical service for its employes is the F. H. 
Lawson Company. Miss Frances Millets is in charge of 
the hospital of this organization. 
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Teach them to use Colgate’s— 
the Trustworthy Talc 


RAIN your nurses to use a reliable, safe dusting- 
powder in their professional work. 


The use of Colgate’s—the real boric tale—in your 
training school, as well as in the hospital and dis- 
pensary, will bring comfort both to your nurses and 
— Nurses find Colgate’s a particularly de- 
ightful Talc for personal needs, 


To know what tale is most efficient in cooling a 
patient’s body, or quieting a febrile, restless patient— 
and to know what a boon to the bed-weary are talc- 
refreshed sheets—is an asset to any nurse. 


Provide your supply rooms with plenty of Colgate’s 
Talc. Its soft, fine borated powder will competently fill 
the constant demands of your staff for a safe, efficient 
dusting-powder. 


Samples to physicians or nurses, on request. 


COLGATE & CO. Dept.86 199 Fulton St., New York 
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United Fund Members Ask $1,500,000 


Nine Hospitals Admitted to New York Organiza- 
tion; Report of Service Rendered During Past Year 


The United Hospital Fund of New York, of which 55 
institutions are members, is making its forty-first annual 
appeal for aid during the month of November, the goal 
being $1,500,000. This year the Fund distributed $850,- 
000. Nine hospitals have been admitted to membership 
in the organization since last year, Broad Street Hospital, 
Brooklyn Hospital, Long Island College Hospital, St. 
John’s Hospital, Methodist Episcopal Hospital, Wyckoff 
Heights Hospital, Williamsburgh Hospital, St. Chris- 
topher’s Hospital for Babies, Prospect Heights Hospital 
and Brooklyn Maternity. 

A summary of the work of the United Fund members 
in 1919 follows: 





1919 1918 
Hospital patients, total..... 148,529 147,422 * 1,107 
PRES Shr cG swasruR hats « 32,712 34,356 + 1,644 
Public charges ....... 23,255 29,245 + 5,990 
Ward paying ..:....... 56,279 52,089 * 4,190 
os eee ea 36,283 31,7382 * 4,551 
Hospital days, total ...... 2,438,811 2,443,562 + 4,751 
BE Fee oied Sao aieicus 1,203,728 1,828,079 78,351 
EE Re ae ge Pa 8,373 8,364 * 9 
Occupied daily ........ 6,587 6,691 7~ 104 
Out-patient cases .......... 549,806 524,554 *25,252 
MORE soos 2s eee ee an 1,712,968 1,753,552 +40,584 
RMR och bis sing't oats 6: 3,058 2,914 * 144 
Ambulance calls .......... 25,708 32,870 + 7,162 

*Gain. fLoss. 

Including the nine hospitals recently admitted, the 
members of the Fund rendered service as follows: 
Pent ATEN OBS ois. 506s. sae Boa See 178,302 

Ores aka ah ads kcicln' ay ee See cheats 38,559 
ROUNPRAS HUTRN NE ky oric, 6.5 50/45 ero e eins we a5 sen 26,491 
fig | 2 i) ) ES ae reer ae Peg 68,574 
PRSURES CSAs eters Je oc ons bese k ka biomes 44,678 
PION UATE iets ole ois «SoG eee oso aso ose 2,884,382 
RP ee ONE hairs ahha sy A iigais w dislee Seis 1,357,344 
ROPE MERE CRORE ie ots. ss ba cesieais ews 'be de nts 602,776 
RMR rr CR Saves as. Jatle.cGueate 1,910,288 
NEI 30s Sue nasa oii ss kas ne Mie ean cue 8,984 


Compared with 1918 the expenses of the 46 hospitals 
were $1,419,842 greater, the total being $10,492,547. The 
total income for the two years was $10,273,681 for 1919, 
and $8,821,203 for 1918, and the deficit for the two years 
$218,866 and $251,861, respectively. 

Percentage comparisons of the various sources of in- 
come for 1919 are as follows: 

Income from investments, '6 per cent. 

Dispensary receipts, 5 per cent. 

City payments, 7 per cent. 

Patients’ payments, 52 per cent. 

Voluntary gifts, 20 per cent. 

The percentage comparisons of expenses for the same 
period are: 

Administration, 7 per cent. 

Professional care, 26 per cent. 
(ambulance, kitchen, 


laundry, etc.), 39 


Departments 
per cent. 
, House, property, 15 per cent. 
Out-patients, 10 per cent. 


Corporation, 3 per cent. 

The 2,438,811 hospital days included 1,203,728 free days, 
or 49 per cent. The percentage of free days in the various 
types of hospitals was: 


Total Free Per 

Hospitals days days cent 

CeOGIT? Sooc ies. . e es 55 19 1,235,310 601,215 .49 
Women and children.. 9 414,131 204,703 49 
MNNOIML.. Gos gu aac. 10 363,828 184,872 51 
Chronic, convalescent... 6 425,542 212,938 50 


The cost per ward in the general hospitals ranged from 
$5.49 for Volunteer, with 8,166 free days out of 11,006 hos- 
pital days, to $3.10 for Roosevelt with 83,698 hospital days, 
of which 37,382 were free. The cost per day for ward 
patients in hospitals that had the greatest numbers of 
patient days was: 

Daily cost per Hospital 


ward patient days Free 
ORS ag ae a $4.07 147,606 89,890 
Bt NtTCe S Om. 5 ees ws 3.15 122,759 74,150 
Post Grattiate: ...5.:.... 3.27 119,085 37,604 
OW. NAOT 5 cosas ons $50 3.99 117,007 71,270 
DORON On Setin okay eas 3.39 115,082 55,323 


The average number of beds in daily use was 8,373, or 
79 per cent. The average for general hospitals was the 
same. 

The daily stay of patients in the various classes of hos- 
pitals was: General, 14.6 days; Women :and Children, 
13.4 days; Special, 12 days; Chronic and Convalescent, 
133 days, and the total average for the entire group 
was 14.6 days. 

There was a decrease in the number of free patients 
from the previous year when they totaled 23 per cent, 
as in 1919 this class of patients numbered 22 per cent of 
those treated. Public charges decreased from one-fifth of 
the total in 1918 to 16 per cent last year, while ward pay- 
ing patients showed an increase of from 35 per cent of the 
total to 38 per cent, and private patients from 22 to 24 
per cent. 


U. S. Wants Nurses 


The United States Civil Service Commission announces 
open competitive examinations for trained nurse and 
trained nurse (psychiatric) on Dec. 15, 1920, in various 
parts of the country. Vacancies in the Panama Canal 
Service will be filled from this examination, unless it is 
found in the interest of the service to fill any vacancy by 
reinstatement, transfer, or promotion. The entrance sal- 
ary for female nurses is $110 a month, with promotion 
at the end of each year of service of $5 a month until 
a maximum of $125 a month is reached. The entrance 
salary for male nurses is $115 a month, with promotion 
at the end of each year of $5 a month until a maximum of 
$130 a month is reached. 

The entrance salary for female nurses (psychiatric) is 
$125 a month, with promotion at the end of each year of 
service of $5 a month until a maximum of $140 a month 
is reached. The entrance salary for male nurses 
(psychiatric). is $130 a month, with promotion at the end 
of each year of service of $5 a month until a maximum of 
$145 a month is reach. 
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Adrenalin im Medicine 


3—Treatment of Shock and Collapse 


HE therapeutic importance of 
Adrenalin in shock and col- 
lapse is suggested by their most 
obvious and constant phenome- 
non—a loss in blood pressure. 
The cause and essential nature 
of shock and collapse have not 
been satisfactorily explained by 
any of the theories that have 
been advanced, but ali observers 
are agreed that the most striking 
characteristic of these conditions 
is that the peripheral arteries 
and capillaries are depleted of 
blood and that the veins, espe- 
cially those of the splanchnic 
region, are congested. All the 
other symptoms—the cardiac, 
respiratory and nervous mani- 
festations—are secondary to this 
rude impairment of the circula- 
tion. 

The term collapse usually desig- 
nates a profound degree of shock 
induced by functional inhibition 
or depression of the vasomotor 
center resulting from some cause 
other than physical injury, such 
as cardiac or respiratory failure. 

Treatment aims to raise the 
blood pressure by increasing per- 
ipheral resistance. As a rapidly 
acting medical agent for the cer- 
tain accomplishment of this object 
Adrenalin is without a peer. In 
cases of ordinary shock 
it is best administered by 
intravenous infusion of 
high dilutions in saline 


A liy 


TRACE MARK 





solution. Five drops of the 1:1000 
Adrenalin Chloride Solution to an 
ounce of normal salt solution 
dilutes the Adrenalin to approxi- 
mately 1:100,000, which is the 
proper strength to employ intra- 
venously. A slow, steady and 
continuous stream should be 
maintained by feeding the solu- 
tion from a buret to which is 
attached a stop-cock for the regu- 
lation of. the rate of flow. 

In those cases marked by ex- 
tremely profound and dangerous 
shock or collapse the intravenous 
method may prove too slow or 
ineffective. Recourse should then 
be had to the procedure described 
by Crile and called centripetal 
arterial transfusion. Briefly it 
consists in the insertion into an 
artery of a cannula directed 
toward the heart. Into the rub- 
ber tubing which is attached to 
the cannula 15 to 30 minims of 
Adrenalin 1:1000 is injected as 
soon as the saline infusion begins. 

The effect of this is to bring the 
Adrenalin immediately into con- 
tact with the larger arteries and 
the heart. Sometimes, even in 
apparent death, the heart will re- 
sume its contractions, thereby dis- 
tributing the Adrenalin through 
the arterial system and accom- 

plishing the object of this 
heroic measure—resusci- 

N tation and elevation of 
the blood pressure. 








PARKE, DAVIS & COMPANY 
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The Question Box 


Problems in Hospital Administration 
Dealt With From the Practical Side 




















To the Editor: How much linen should be provided 
for a bed in a hospital? 

NEW YORK SUBSCRIBER. 

Hospitals make varying linen provisions for beds, de- 
pending on the available laundry facilities, whether the 
bed is for surgical or medical cases, etc. The following 
minimum provision for a medical bed is suggested by E. S. 
Gilmore, superintendent Wesley Memorial Hospital, Chi- 
cago: 

Four sheets, 4 pillow cases, 2 face towels, 2 bath towels, 
1 spread, 2 draw sheets, 1 light blanket for summer, 2 
heavy blankets for winter, 1 mattress, 1 bed pad, 2 gowns, 
2 pillows. 

This provision depends on facilities for laundering linen 
daily. 

In addition, extra mattresses, bed pads and spreads 
should be available for exchanging purposes. 

Since an average of 11-3 persons, including nurses, in- 
terns and domestic help, is required to care for a patient, 
Mr. Gilmore points out, 11-3 times that amount of linen 
sould be provided for the hospital force in addition to that 
to be used for each bed. 

Asa S. Bacon, Presbyterian Hospital, Chicago, who 
conducted the Round Table at the American Hospital 
Association convention at Montreal this year, lists the 
following requirements for surgical and medical beds: 


Surgical Bed 


One rubber draw sheet, 36x63; 1 rubber ether bed sheet, 
36x20; 1 rubber ether head sheet, 20x28; 1 rubber pillow 
cover, 31x43; 2 bed pads, 42x76; 9 muslin sheets, 72x99; 6 
muslin pillow slips, 36x45; 2 muslin pillow covers, 44x32; 
3 bed spreads, 72x90; 3 white blankets, 60x80; 2 gray 
blankets, 60x80; 3 bath towels, 3 face towels, 3 wash cloths, 
3 bed gowns. 

Medical Bed 


One rubber draw sheet, 36x63; 2 bed pads, 42x76; 2 bed 
spreads, 72x90; 5 muslin sheets, 72x99; 4 muslin pillow 
slips, 45x36; 2 muslin pillow covers, 44x32; 2 white 
blankets, 60x80; 2 gray blankets, 60x80; 2 bath towels, 
2 face towels, 2 wash cloths, 2 bed gowns. 


To the Editor: We are contemplating the establish- 
ment of a hospital of about twenty beds and would like 
to get into touch with some one who can give us an idea 
about plans and cost of construction and equipment. 


A WESTERN SUBSCRIBER. 


A reference library of hospital literature, plans and 
specifications has been established by the American Con- 
ference on Hospital Service at the office of the American 
Hospital Association, 22 East Ontario street, Chicago. 
While this library has been functioning only a short time 
it has considerable data along the line desired by the 
inquirer. 

Another source of information on hospital construction 
and equipment is the various hospital consultants and 
service bureaus, a list of which has been sent the writer 
of the above question. 

A modern, fireproof hospital costs about $4,000 per bed. 
A small hospital building, however, might be of semi- 
fireproof construction with a correspondingly low cost 


Laboratory Milk Tests Are Urged 
(Continued from Page 47) 


experience, cannot be sterilized by any steam treatment. On 
the whole, any copper tank is more or less dangerous. 
Glass-lined tanks are now being manufactured which, when 
made in hospital sizes, will be preferable to the present tank. 
A sanitary valve of the cone type shut-off is essential. This 
can be taken apart daily when the tank is empty and cleansed 
and sterilized. The outlet can be thoroughly brushed out. 
The inside of the tank should be scoured daily and boiling 
water poured through it. It is not a bad precaution to fill 
the tank with hot water and add a small quantity of a non- 
poisonous antiseptic such as a hypochloride sterilizer. While 
this leaves a slight odor in the tank which may be taken up 
by the milk, it is not noticeable except to an extremely well- 
posted tester of milk. The ice chamber should be of ade- 
quate size to maintain the temperature of the milk at not 
above 50 degrees F. 

I feel that table milk should always be purchased in 
bottles, as the. bottle can be kept cold by simply putting in 
the refrigerator, and when used it can be taken direct to 
the patient’s floor and served from the bottle. No milk 
should be poured into .pitchers or other containers unless 
they are adequately sterilized. More milk is contaminated 
in the home through pouring into pitchers than is ever con- 
taminated at the farm. No milk returned from a patient or 
from a floor should ever go in the drinking supply again. 
This can be poured into the cooking supply without danger, 
so there will be no waste. Service in the original bottle on 
the floor or at the patient’s bedside is by far the simplest 
and most hygienic method. 

REGULAR REPORTS IMPORTANT 


The superintendent of the hospital should be given reg- 
ular reports from the hospital laboratory on the bacterial 
content of his milk purchases along with the butter fat per- 
centages, specific gravity, and solids not fat. The bacteria 
count should be made at least weekly. The count should 
be made both on the receipt of the milk from the dairy com- 
pany and on delivery to the patient. Any abnormal rise be- 
tween these points indicates carelessness in the hospital 
technique and merits immediate attention. Any high count, 
abnormal lack or unusual chemical composition noted by 
the laboratory should be immediately telephoned to the 
milk dealer in order that the condition may be remedied 
before it goes to dangerous extremes. There is very little 
chance for adulteration among the larger milk dealers, but 
some of the smaller dealers are inclined to be careless with 
their milk delivered in cans. 

To summarize this paper, a hospital milk supply must be 
clean to start with—must be adapted to the particular use 
intended and must be delivered and fresh to the 
patient. 


clean 





Chicago Dietitians Meet 

The Chicago Dietitians’ Association held its regular 
meeting October 5 in the lecture room of the School of 
Domestic Science and Arts. Dr. W. F. Winholt spoke on 
infant feeding, comparing eastern and western methods. 
There was a good attendance and much interest was shown 
in the talk and discussion which followed. 

The November meeting will be held at 22 East Ontario 
street, which will be the permanent meeting place of the 
association for the coming year. The program will con- 
sist of a report of the American Dietetic Association con- 
vention in New York. This meeting will be held November 109. 

A good attendance is expected of members of the Chi- 
cago association and others who are interested in dietetics 
or institutional advancement. 
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“Oh, Gee! But That Looks Good” 


Tommy, whose tonsils have been removed, has just been wondering if he can ever 
eat anything again with that throat—and here comes the nurse with a big dish of 


JELLO 


Looks good? “Oh, gee!” And tastes good! And goes down 
without hurting a bit. My! What a relief. 

As every boy and girl loves Jell-O, here is one thing they can 
have that is a real comfort at such a time. 

After operations generally and for fever cases and convales- 
cents, Jell-O is often the sole diet or the greater part of the diet for 
several days. 

Jell-O is made in five pure fruit flavors and also in Chocolate 
flavor, and is put up in large containers for hospital use. 


THE GENESEE PURE FOOD COMPANY 
Le Roy, N. Y., and Bridgeburg, Ont. 


 ———————— 
‘ ' AMERICAS MOST FAMOUS DESSERT 


| JELLO 


a ouxTe RE : 
SPECIAL PACKAGE 
MAKE § FOUR QUARTS 
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A paint that— 


Keeps clean—keeps white— 
and does not flake off 


LL flat paints have a rough, 
porous surfacethat collects dust 
and dirt. Ordinary gloss paints 

soon turn yellow. Cold water paints 
chip and scale. 

Managers the country over have 
found in Barreled Sunlight a paint 
that has stood every test of time. It is 
used in many thousands of industrial 
buildings, hotels, institutions, laun- 
dries and other buildings—for all in- 
teriors where light and cleanliness are 
desirable. 

Barreled Sunlight will remain white 
longer than any other gloss paint on 
the market. Our exclusive process 
enables us to make this an actual 
guarantee. 

The smooth, glossy surface of Bar- 
reled Sunlight is highly resistant to 

Gloss Finish Flat Finish all forms of dust and dirt, 


ps and when soiled, after years 
er ‘> of service, it may be washed 
re clean, like tile. 
M6, Flows easily from the 
4 brush. Sold in barrels, also 
\ in cans. Send for our book- 


Try this test Pe let, “More Light,” and free 
Rub your finger over 


aet-teadeet aloes panels to make the test shown 


paint. It will not 

leave a mark. Then at left. 
note the smudge 
your finger leaves on 
the porous surface 
of flat finish paint. 


Barreled|& 


The Rice Process Mill White 


U. S. GUTTA PERCHA PAINT CO. 
10 Dudley Street Providence, R. I. 





Sunlight 








Some Recent Books 


Brief Reviews of Publications of 
Interest to Hospital Executives 




















A TEXT-BOOK OF CRAFTS FOR HANDICAPPED 
WORKERS. By Herbert J. Hall, M. D., and Mertic: 
M. C. Buck. 

This volume treats of basketry, chair seating, netting, 
weaving, book binding, cement working, pottery making 
and light blacksmithing, crafts that have proved of special! 
value to handicapped workers outside the institutions 
Elaborate and detailed directions and instructions are 
given so that the individual worker may study and prac 
tice a vocation for himself. This is a text-book that 
hlso will be of value to craft workers and occupational 
therapists in hospitals and sanatoria. 

EATING TO LIVE LONG. By William Henry Por 
ter, M. D., with an introduction by Edwin F. Bowers, 
M. D. The Riley & Lee Company, Chicago. 

The author, who -is professor emeritus in pathology 
and clinical medicine at the Post Graduate Medical School 
and Hospital, New York, in this volume of 245 pages 
crowds his experience of forty years and the result is a 
comprehensive and exceedingly practical book on the sub- 


ject. of dietetics. An idea of the scope of the volume 
may be obtained from some of the Sotlowitig chapter head- 
ings: “The Why and How of Food,” “Turning Food 


Into Fuel and Repair Stuff,” “Getting Rid of the Ash 
and Clinker,” “How Under-Nutrition Invites Disease,” 
“Curing Disease by Diet.” 


STATEMENT OF THE OWNERSHIP, MANAGEMENT, CIR- 
CULATION, ETC., REQUIRED BY THE ACT 
OF CONGRESS OF AUGUST 24, 1912, 

Of Hospital Management, published monthly at Chicago, Ill, 
for October, 1920. 

State of Illinois, county of Cook, ss. 

Before me, a notary public in and for the State and county 
aforesaid, personally appeared Kenneth C. Crain, who, having 
been duly sworn according to law, deposes and says that he is 
the advertising manager of Hospital Management and that 
the tollowing is, to the best of his knowledge and belief, a true 
statement of the ownership, management (and if a daily paper, 
the circulation), etc., of the aforesaid publication for the date 
shown in the above caption, required by the Act of August 
24, 1912, embodied in section 443, Postal Laws and Regulations, 
printed on the reverse of this form, to-wit: 

1. That the names and addresses of the publisher, editor, 
managing editor, and business manager are: 

Publisher—Crain Publishing Co., Chicago, II. 

Editor—None. 

Managing Editor—G. D. Crain, Jr., Chicago, Il. 

Business Manager—Kenneth C. Crain, Chicago, Ill. 

2. That the owners are: (Give names and addresses of indi- 
vidual owners, or, if a corporation, give its name and the 
names and addresses of stockholders owning or holding 1 per 
cent or more of the total amount of stock.) 

G. D. Crain, Jr., Chicago, Ill. 

Kenneth C. Crain, Chicago, IIl. 

3. That the known bondholders, mortgagees, and other 
security holders owning or holding 1 per cent or more of total 
amount of bonds, mortgages, or other securities are: (If there 
are none, so state.)—None. 

4. That the two paragraphs next above, giving the names of 
the owners, stockholders, and security holders, if any, con- 
tain not only the list of stockholders and security holders as 
they appear upon the books of the company but also, in cases 
where the stockholder or security holder appears upon the 
books of the company as trustee or in any other fiduciary rela- 
tion, the name of the person or corporation for whom such 
trustee is acting, is given; also that the said two paragraphs 
contain statements embracing affiant’s full knowledve and be- 
lief as to the circumstances and conditions under which stock- 
holders and security holders who do not appear upon the books 
of the company as trustees, hold stock and securities in a 
capacity other than that of a bona fide owner; and this affiant 
has no reason to believe that any other person, association, 
or corporation has any interest direct or indirect in the said 
stock, bonds, or other securities than as so stated by him. 

5. That the average number of copies of each issue of this 
publication sold or distributed, through the mails or otherwise, 
to paid subscribers during the six months preceding the date 
shown above is. (This information is required from daily pub- 
lications only.) Kenneth C. Crain, 

‘Sworn to and subscribed before me this 30th day of Septem- 
ber, 1920. Rose Zorn. 

['‘Seal] (My commission expires Jan. 1, 1922.) 























HOSPITAL MANAGEMENT 














NOTICE 


SHERMAN’S 
VACCINES 











RUBBER 
STOPPER 


PURE GUM 
DIAPHRAGM 
ff WTH METAL 
RING 








oi 
tACTeRIAL vaccht 
wma Bacillus nd 
(otocoeese iu 
Ci 

weibeoccus Catarrhalis me 
Yococcus Aureus 2g 

: *ococcus Alpi ee (¢ 

ih 

“§ Lewes No. ¥ 
SHERMAN’S 38 


i 

















10 Mil. (c.c.) 


Twenty Preparations. 
Beyond the experi- 
mental stage. 


Millions of doses have 
been administered. 






ARE NOW SUPPLIED IN A NEW 10 MIL. 
(C.C.) CONTAINER 


This package has many superior features 
which assure asepsis, prevent leakage and 
facilitate the removal of contents. It is con- 
structed on the well known Sherman prin- 
ciple. 


The vial is amply strong which prevents 
breakage so frequent with shell vials. 


We are exclusive and pioneer producers of 
Bacterial Vaccines. Originators of the 
aseptic bulk package. Pioneer in elucida- 
tion, experimentation and clinical demon- 
stration. 


The largest producers of 
Stock and Autogenous 
Bacterial Vaccines 


MANUFACTURER 


BACTERIAL VACCINES pMAN-ED. 
CHS cescie yes 


“Sherman’s Vaccines are Dependable Anti ‘ens’ 
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The Margin 
That Made the 


ISTORY tells us of men who, 

through the impetus of the 

mighty, worked harder and longer 
than the other fellow, thereby through a 
margin of minutes or hours, attained the 
achievement of being “better.” 
@ And so it is with “AMERICAN” Sterilizers 
and Disinfectors—for over a quarter century 
every ounce of endeavor has been used to 
make of these apparatus embodying every 
essential for safety, efficiency and economy, 
until today the “AMERICAN” has attained 
a standard by which others are judged. 


@The supreme satisfaction which “AMERIT- 
CAN” Sterilizers and Disinfectors are giving 
others can just as truly be had by you. 


Write today for de- 
scriptive bulletins. 


American Sterilizer Co. 
ERIE, PA. 


NEW YORK OFFICE CHICAGO OFFICE 
47 West 24th St. 


202 South State St. 








“AMERICAN” 
Steam Heated Combination Outfit. 
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Much Required of Dietitians 


(Continued from page 36) 
supplies, and to use them to the greatest advantage, and 
with the least possible waste. She should know how to plan 
menus to have them properly balanced, and from the hos- 
pital viewpoint have them as economical as is deemed advis- 
able, remembering the old saying, “the best is always th 
cheapest,” is nearly always true. It is not economy to serv 
unpalatable food which nobody eats, simply because it is 


cheap. 
HELP PROBLEM TRYING 


One of the most trying problems that confronts the dieti- 
tian is the help problem. If a student goes out into a new 
hospital without having had any.training in that line she is 
almost sure to meet with failure. Even the best dietitians 
have difficulty in meeting that problem, but if the student, 
during her training, has had some opportunity to deal with 
the help situation it is without question a big asset. One 
must at times put up with inefficient help because even poor 
employes are better than none at all. 

Likewise, the student should be given further scientific 
training. She should be taught to calculate weighed diets; 
to plan and write all types of special diets; to become familiar 
with medical terms in their relation to diet; to know how 
to do routine laboratory tests and to interpret the results 
and determine the relation they bear to the weighed diet. 
She should have an opportunity to come in personal con- 
tact with the patient and with the physician. By accompany- 
ing the chief dietitian on her daily visits to the patients, 
the student learns both to handle the patient tactfully and 
meet the physician professionally. Many a patient, always 
complaining about the food, has had his whole attitude 
changed by a little personal attention on the part of the 
dietitian. In addition to all this the student should be given 
an opportunity to continue the investigation of current 
literature. 

Finally, the student should have executive training. She 
must be given responsibility and under careful supervision 
see that this responsibility is properly executed. During 
the latter part of her training course, the student should be 
left in complete charge, at times, of either the special dietary 
department or the main kitchen, where she must meet all 
arising emergencies and decide them for herself. Later, she 
should be taken in consultation with the chief dietitian, where 
her decision is criticized, favorably or otherwise, and then 
be given further opportunity, at different times, to exercise 
her judgment and to adjust all unusual conditions. 

There are so many things to learn that it is difficult to 
say just how long a student training course should be. But 
it is certainly evident that it should not be extended beyond 
the point of mutual benefit. On the other hand, the longer 
the experience the better trained she should be. 

COURSE FOR STUDENTS 

Realizing the need for dietitians, the Michael Reese Hos- 
pital has planned a new course for students, in which an 
attempt is made to give the kind of training that will enable 
them to meet the needs of various hospitals. In brief, the 
outline of the course is as follows: 

I, PracticAL TRAINING— 

a. Preparation of special lunch orders preliminary to the 

supervision of pupil nurses in similar work. 

b. Preparation and supervision of special trays in such 

diseases as: 
1. Diabetes. 
2. Nephritis. 
3. Gout. 
4. Cardiac disturbances. 
5. Gastro-intestinal disturbances. 
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* * ¥ Quality«* * * 





You pay a price for “White Line” Hospital Furniture and 
Sterilizing Apparatus consistent with the proven merit of 
“White Line” Equipment—a price carefully computed from 
actual manufacturing and administrative costs. 





You cannot purchase a cheap piece of “White 
Line” Apparatus, because cheapness is a factor 
not permitted to enter into the construction of 
“White Line” Equipment. 


The value received in purchasing “White Line” Equipment 
is the greatest possible value that can be given. 


Each piece of the equipment is so built and finished as to in- 
sure long years of highly satisfactory service. 


SCANLAN-MORRIS COMPANY 


MANUFACTURERS OF THE 


‘*White Line,’’ Madison, Wisconsin, U. S. A. 
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Logical Reasoning 
Applied to the Kitchen 





READ THREE-SPEED KITCHEN MACHINE 
Type “D” (Heavy Duty Model) 


A factor to be considered is the equipping 
of the Kitchen Department. It is unreason- 
able to expect uniform and profitable pro- 
duction unless dependable mechanical help 
is used. On the kind and quality of equip- 
ment used, depends the successful operation 
of the Kitchen and of immediate consider- 
ation should be the installation of a 


Read Three-Speed Mixer 


These mixers, so remarkable for their ex- 
traordinary performance, have for years been 
in daily service in America’s leading Hos- 
pitals. Their practically unlimited uses and 
low cost of maintenance, their astonishing 
adaptability to work of all kinds and the sim- 
plicity of their operation make Read Three- 
Speed Mixers the ideal machines for every 
Hospital. 


May we tell you of the many Hospitals 
using these mixers and how these machines 
exactly meet your particular requirements? 

















Read Machinery Company 
YORK, PA. 
MANUFACTURERS 


Kitchen Machines and Bakery Outfits 











6. Anzmia. 
7. Constipation. 
c. Practical and theoretical work in the preparation and 
modification of infant feedings in the milk laboratory. 
1. Special problem in infant food research. 
2. Attendance of pediatric clinics and lectures. 
d. Teaching probation nurses elementary dietetics as ap- 
plied to hospital problems. 
Il, Screntiric TRAINING— 
a. Planning and writing the general house diets. 
b. Writing and calculating weighed diets in the dietary 
department. 

I11, ADMINISTRATIVE TRAINING— 

a. Ordering supplies from the local storeroom. 

b. Overseeing the storage and care of perishable an. 
staple supplies. 

c. Management of employes in the general kitchen; over- 
seeing the distribution of food to the various floors. 

d. Marketing in conjunction with the steward at the 
marketing places. 

c. Supervision of the distribution of food in the wards by 
means of hot food carts. 

f. Aiding the private patient in the selection of proper 
food from the modified a la carte menu, planned by 
the dietetic department. 

IV. CHemicaL LABoratory WorkK— 

a. Collaboration with the hospital chemist in making 
acetone, sugar, albumin, total nitrogen, blood sugar 


, 


and specific gravity tests. 

. Observation of experiments performed with Benedict's 
respiration calorimeter, with resultant mathematical 
calculations, with the electro-cardiograph instrument: 
observation of working processes closely allied to 


a 


dietetic problems in the Roentgenological laboratory. 
V. SoctAL Service Dirtretics— 

a. Attendance at food clinics conducted by the field dieti- 
tian of the Michael Reese Hospital. 

b. Attendance at medical clinics in which the students 
assist the doctors and nurses. 

c. Aiding the patients in the home by means of demon- 
stration, guidance of diet and instruction in hygenic 
measures. 

With the knowledge always in mind that the future of 
hospital dietetics depends upon groups of carefully selected 
women from recognized schools of home economics, who 
have been trained in all these various phases, and who 
have received suitable inspiration to induce them to stay in 
this field there has been formulated as comprehensive a course 
as is possible under the present conditions. Thus, there is 
being sent out an urgent appeal to all those even faintly inter- 
ested in the progress of the dietetic world, to give careful con- 
sideration to a problem probably more far-reaching than any 
other open to ambitious, capable women of today. Grant- 
ing that the student dietetic courses are made instructive and, 
that they are inspirational wherever they are established, 
capable women will be available if the hospital organiza- 
tions and the medical men will unite with the dietitian to 
further promote the advance of real dietary departments, 
and will help to make an assured future for those eager to 
take up this profession. 





Diet Kitchen Dish Washer 


The Crescent Washing Machine Company, New 
Rochelle, N. Y., is putting on the market a new model 
“M” Crescent Electric Dish Washer, which is only two 
feet square. It resembles a phonograph cabinet. The en- 
tire washing and rinsing mechanism is under the control 
of one handle. It has a washing capacity of 2,000 pieces 
per hour. It was designed particularly for small hotels. 
small restaurants, tea rooms, lunch rooms and the hospital 
diet kitchen. 
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Restfulness in Hospital Floors— 


Be sure to look for this 


ISITORS come and go—doctors and nurses make their rounds 
—yet no sharp clatter of footsteps disturbs the nerve-tried 
patients. 





Quiet, and yieldingly comfortable to the tread—sanitary and 
remarkably easy to clean—Gold Seal Battleship Linoleum has won 
the approval of hospital folk. 

The oak-like durability of Gold Seal Battleship Linoleum, its 
wonderfully low cost per year of service, as well as its restfulness, 
are qualities that appeal to the far-sighted, economical executive. 


Gold Seal Cork Carpet is for those places where absolute silence 
] 


Gold Seal on the Goods is desired. As springy, as absolutely -silent and comfortable under- 
you buy, It ie our pos- foot, as the heaviest woven rug. Made in restful shades of green, 


itive pledge of satisfac- 


tion, 





brown and terra cotta—with .polished or unpolished surface—10 


shades in all. 


INCORPORATED 
PHILADELPHIA NEW YORK CHICAGO BOSTON CLEVELAND 
SAN FRANCISCO MINNEAPOLIS DALLAS KANSAS CITY MONTREAL, 


GOLD SEAL 


(THE FAMOUS FARR & BAILEY BRAND) 


Ksereet? = Battleship Linoleum 





Made According to U.S. Navy Standard 
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IT is a remarkable line of trucks that Colson 
MAKES with his ball-bearing wheels. 
NO truck problem seems to make any 
DIFFERENCE simply a question of 
WHAT you want. He will specialize on 
YOUR individual truck problems and 
REQUIREMENTS 

ARE your trucks quiet? Then why not 


IN- vest in a good ball-bearing, rubber-tired 


QUIET easy running line? 
TRUCKS are Trucks these days. 
WE make the best there is to be had. 
CAN you afford noisy trucks while you 
nici g Sie liad 


are the Doctor. We are only the 
pills. 








No. 1065 P125-1EC 


The Colson Co. 
Elyria,Ohio, U.S.A. 
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Join Dietetic Association 
Recent additions to membership in the American Dietetic 
Association include: 
Anderson, Margaret—Infants’ Hospital, Boston. 
Anschulz, Isadore—Bloomington Hospital, White Plains, 
Nir X; 
Beckett, Gladys—25 Alden Road, Watertown, Mass. 
Becker, Elna—Hotel Pennsylvania, New York. 
Benson, Bessie—Bangor Hospital, Bangor, Me. 
Case, Dorothy—486 Burlingame Ave., Detroit. 
Clough, Theresa—Dept. of Public Welfare, Springfield, Ill. 
Corsette, Hallie—U. S. Public Health Service, Washington. 
Cornman, Ruth—U. S. P. H. S., Chicago. 
Ferguson, Alice—Missouri Baptist Sanitarium, St. Louis. 
Flint, Alice—Worcester Hospital, Worcester, Mass. 
Fotheringham, Margaret—Mercy Hospital, Pittsburgh. 
Gilbert, Ruth—Silver Cross Hospital, Joliet, Ill. 
, Godfrey, Grace—Drexel Institute, Philadelphia. 
Goldman, Clare—Piedmont Sanitarium, Atlanta, Ga. 
Hall, Octavia—Peter Bent Brigham Hospital, Boston. 
Hannegan, Irene—159 N. Monroe Ave., Columbus, O. 
Latson, Alice—Lucas County Hospital, Toledo, QO. 
Luce, Carrie—318 Elmwood Ave., Ithaca, N. Y. 
Middaugh, Jessie—Williamsport Hospital, Williamsport, Pa 
Morrison, Annie—Elm and Pine Sts., Waltham, Mass. 
Oehmig, Gertrude—2650 Ridge Ave., Evanston, III. 
Oliver, Sabria—Blodgett Memorial Hospital, Grand Rapids. 
Patton, Estella—South Highlands Infirmary, Birmingham, 
Ala. 
Percy, Kate—University Hospital, Columbus, Chio. 
Pond, Helen—Jewish Hospital, Philadelphia. 
Pope, Inez—Winter Haven, Fla. 
Pontz, Bess—838 E. Chestnut St., Lancaster, Pa. 
Prentice, Edna—255 W. 73rd St., New York. 
Rogers, Laura—815 Calder Ave., Beaumont, Texas. 
Rogers, Bertha—City Hospital, Nashville, Tenn. 
Staudemeyer, Adeline—St. Luke’s Hospital, St. Paul, Minn. 
Tews, Bess—Stewartville, Minn. 
Warner, Olive—1208 Virginia Park, Detroit. 
Weber, Adelaide—Grant Hospital, Columbus, Ohio 
Wells, Harriet—Children’s Hospital, Philadelphia. 
Wells, Ruth—Bridgeport Hospital, Bridgeport, Conn. 
Wilcox, Zipporah—St. Francis Hospital, San Francisco. 
Wollf, Aline—Kewanee Hospital, Kewanee, III. 


Kansas Association Meets 

The annual meeting of the Kansas Hospital Associa 
tion was held October 21 at the Y. W. C. A. building. 
Topeka, with about 100 visitors in attendance. Among 
the speakers were Miss Ethelyn Ferguson, Topeka, who 
spoke on raising nursing standards in the state, Dr. 
George M. Gray, Kansas City, whose topic was “Hos- 
pital Standardization,” and Dr. J. T. Axtell, Newton, who 
discussed “Hospital Problems.” A feature of the meeting 
was a round table devoted to practical administrative 
questions. 


$100,000 to Presbyterian Hospital 


The Presbyterian Hospital of New York will receive 
$100,000 from the estate of Adele Emilie Flint of Larch- 
mont, estimated to be worth more than $1,000,000, which 
has been filed for probate in the Surrogate’s office in 
White Plains. 


T. B. Sanatorium for Negroes 


The Oklahoma State Tuberculosis Sanatorium for Ne- 
groes at Boley, will be open about December 1. The 
sanatorium will care for 50 patients. 
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STANDARDIZED CASE RECORDS 


Used in 


A THOUSAND HOSPITALS 


Our catalogs contain the following 
- records: 


[IG-O-NIER 


Refrigerators 
The Highest Quality Produced 


A wide variety of : 
American College of Surgeons 


Pennsylvania Bureau Medical 
Education. 


+j] sizes and styles, some- 
; thing for almost 

| every requirement. 

| Special refrigerators 


Catalog No. 5—Miscellaneous 
Charts. 





WG 


made to order. 


Catalog free upon _ request We want the above catalogs to reach 


every hospital superintendent in 
America, if you have not received 
yours, we will send them for the ask- 
ing (no charge). 


HOSPITAL STANDARD PUBLISHING CO. 


Baltimore, Md. 


We ship our goods everywhere subject to 
examination and approval. Absolute 
satisfaction guaranteed. 


Ligonier Refrigerator Co. 


1001 Cavin Street Ligonier, Indiana 
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CELLGCGi TON 


Manufactured by Kimberly -Clark Co., Neenah, Wis. 


Try For Yourself This Absorbency Test For Cellucotton 


Suspend equal amounts of Cellucotton and absorbent cotton over a 
bowl of water, immerse about 1% inch of the end of each in the liquid. 
At the end of 15 minutes you will find the fluid drawn to the very top 
of Cellucotton and not more than an inch and a half up the cotton. 
We will be glad to send a sample of Cellucotton for this test. 
Cellucotton is more economical than cotton for many kinds of hos- 
pital work. Send for prices. 


Exclusive Selling Agents 


Lewis Manufacturing Co. 
Walpole, Mass. 


New York Philadelphia Atlanta Chicago Cleveland Kansas City San Francisco 
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An alkaline mixture of water- 
soluble chloramines; phenol coeffi- 
cient of 45. 

A clean, safe, practical disinfect- 
ant and deodorant. Neither poi- 
sonous nor caustic. Will not injure 
rubber or metal parts. Hence suit- 
able for use in hospitals, dairies, 
butter factories, ice cream plants, 
canneries and wherever foods are 
handled. STERILAC leaves no 
odor nor taste. 


One measuring capful or heap- 
ing teaspoonful in 2 to 10 gallons 
of water makes an effective ster- 
ilizing solution for milking-ma- 
chines, bottles, cans, churns, tubs 
and all food containers. Keeps 
foods from spoiling and pantries, 
ice-boxes, sinks and drains clean 
and free from foul odors. A good 
rinse for disinfecting utensils of 
all sorts in operating rooms, 
kitchens, markets, restaurants and 
at soda fountains. Used, also, 
for sterilizing suspected drinking 
water on the farm for live stock, 
and in the home. 

STERILAC is surer and quicker 
to act than chloride of lime or chlo- 
rinated soda. Not smelly nor 
mussy like the cresols. In powder 
form, another great advantage. 

In 10-ounce bottles, sufficient for mak- 
ing 300 gallons of solution. Price 
$3.00 net. 

Also to be had in bulk. Prices quoted 

on request. 
Write for STERILAC booklet 


The ABBOTT LABORATORIES 


HOME OFFICE AND LABORATORIES, 





DEPT. 24 
CHICAGO, ILL. 
New York Seattle San Francisco 
Los Angeles Toronto Bombay 
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Drug Prices Continue High 


Few Other Commodities Fail to Respond to 
Post-War Readjustments Gripping Country 


Post-war readjustment, about which the country has 
been talking, finally is at hand with no prospect of finan- 
cial panic in sight, according to Archer Wall Douglas, 
chairman of the committee on statistics of the Chamber 
of Commerce of the United States, whose monthly report 
on business conditions recently was made public. 

The course of prices, the report sets forth, will continue 
downard. Merchandise stocks by January 1 will be 
smaller than for many years. 

‘We are over the top and on the down grade in most 
phases of industrial and commercial life,” says the report, 
“although there still continue to be exceptions to this 
general statement. Finished lines of metals, drugs and 
automobile sundries are among the most notable excep- 
tions, especially as to price changes, which are few as yet 
in these particular branches of business. 

“Demand in all lines is slackening. It is everywhere a 
case of most conservative buying rather than any great 
increase in supply. We are having a vivid illustration of 
how our usual volume of business is made up largely of 
things people do not really need. Also, we see how peo- 
ple will get along without things they once thought indis- 
pensable, once the fit of economy is on them. 

“Manufacturing and mining are meeting the situation, 
in the usual fashion, by running on reduced time or shut- 
ting down altogether. This has already meant in some 
cases reduced wages. Zinc, lead and copper mines see 
no call for going on producing when they cannot sell 
their ores and when prices keep on declining. Just now 
the need of the country seems to be for more consumption 
rather than more production. 

“Talk of stabilizing prices, so as to save the situation, 
no longer interests any one save a few hopeless theorists. 
The laws of supply and demand will in time regulate mat- 
ters. 

“The entire business world is steadily trending to that 
readjustment which we have talked about so long. We 
have been through it before, several times, and we will go 
through it again, and successfully. This time it is robbed 
of its greatest terror, financial panic and ensuing disaster. 
And through it all the Federal Reserve Bank System will 
be a refuge. 

“Theories of great and startling changes in the frame- 
work and organization of manufacturing life are dying 
out in view of the exigencies of the occasion as to how to 
maintain adequate production at reasonably remunerative 
prices. Industrial life, in time, will doubtless be more 
democratized than at present, but we are not headed in 
the direction of running factories by committees. 

“The entire commercial world is setting its house in 
order by reducing commitments, collecting outstanding 
accounts, and bringing down stocks of merchandise to the 
requirements of reduced demand, And it is all being done 
soberly and advisedly. All are awaiting that psychological 
time, the first of the year, wher the current of events and 
the general trend shall be more readily discerned and more 
Meanwhile, much definite action is 


easily interpreted. 
Merchandise stocks in general will then 


being postponed. 


be far less than for several years. 

“The distinctly cotton sections of the South are sore 
distressed because of low priced cotton and very little 
demand, especially for low grades. It is not a new experi- 
ence to the South, and the South has always recovered 
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7 The Only Question 
When purchasing As To Lungmotors 


* The Lungmotor has demonstrated its indis- 

M a ] te d M 1 ] k pensable usefulness in the hospital times with- 

out number, saving lives which would other- 

wise have been lost, and winning the emphatic 

nf indorsement of hospital superintendents, physi- 

] f cians and surgeons, anesthetists, and all 

a W ays Speci VY others who have had opportunity to witness its 

wonderful efficacy in restoring respiration. 

Its superiority for this purpose over manual 
methods is indisputable. 


rs é H e 9 9 9 HOW MANY DO YOU NEED? 
or IC 8 When you consider the fact that need for the 
use of the Lungmotor may arise simultaneuosly 


in several departments, it seems that every 
hospital should be prepared for emergencies, 
by having several of the machines on hand. In 
the operating room, where the patient may not 
. * rally properly from the anaesthetic; in the 
in order to obtain the delivery room, where mother or child, or both, 
may need the Lungmotor; in such emergency 
cases as drowning or electric shock, brought to 





most satisfactory results the hospital—the Lungmotor is the one thing 
meeting the need. 
—assured only by the use Don’t Be Without It 


THE LUNGMOTOR CO. 


Boylston and Exeter Streets 
BOSTON, MASS. 


of the Original product. 




















THE MUELLER UNIVERSAL BONE 
SURGERY ENGINE 





03 3 Ya1anWA 








V.MUELLERS CO 





‘ 
<ti) 





A Few Reasons Why Hundreds of Surgeons Have Selected this Instrument in Preference to Others are Given Below: 








1. It is safe at all times —the operating instrument is in action only 6. The motor is entirely losed and operat iselessly. abe 
when the finger is on the trigger. 7. Any operative work requiring drill, saw or bur, whether sinus, trans- 
. The weight in the surgeon’s hand is less than two pounds. plant bone graft, bone plating, etc., can be done with the Mueller 
i i i 5 istol shape all fr tion engine. , 
bem ee 8. Perfect speed regulation and operating at slow speed and with plenty 


of power, there is no danger of heating bone, a serious defect in 


. The flexible shaft is made of sixteen strands of high-grade iano wire saake enqlues. 


and will transmit ten times the power ever called for. 
. Sterilization by boiling the hand piece. 


] Made ty V. MUELLER & CO., Matets.sf instruments forthe Specialist 1771-1789 Ogden Ave., Chicago | 
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Any hospital will be a better hos- 
pital for having stocked up with 
Baker Linens. There’s a reason. 
A little usage and a trip or two 
to the laundry will accentuate 
the inferiority of low-grade lin- 
ens as nothing else can. The 
raggedness and off color thus 
produced will be distasteful to 
patients, visitors and help. The 
cost in unfavorable impressions 
thus created might extend over 
a period of years. 


We build years of service into 


BAKER |[INENS 


Especially Made for Hospital Purposes 





Our scores of hospital customers remain 
with us year after year because they ap- 
preciate that our service means definite 
co-operation in the raising of hospital 
standards and the lowering of hospital 
costs. Our service is direct. No middle- 
man. 


Table Cloths 
Table Covers 


Sheets and 
Pillow Cases 


Bed Spreads Napkins 
Blankets Huck Towels 
Comfortables Face Towels 


Quilts Bath Towels 

Mattress Protectors Roller Towels 

Coats and Aprons Kitchen Towels 
for Attendants Dish Towels 


H.W. BAKER LINEN Co. 


41 Worth St., New York City 


Los Angeles 


Boston 
Philadelphia San Francisco 
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ere long and gone on to greater prosperity. But it is an 
acute phase while it lasts. It is due not only to cotton 
mill inactivity in this country, but to the great slump in 
European demand, especially from Central Europe, which 
cannot buy as of old, no matter how desperate her needs. 

“In the grain regions, low prices of farm products have 
put a crimp in the buying power and inclination of the 
farming community. Experience shows, however, from 
causes more readily seen than analyzed, that depressions 
in agricultural sections because of low prices of farm 
products, are neither so lasting nor so severe as those in 
industrial centers which proceed from lack of manufac- 
turing activity and consequent unemployment. On the 
whole, the farming community can furnish its own sub- 
stance and tide over bad times. Also the accumulated sup- 
plies, whose abundance caused the depression, are daily 
diminishing in volume, and can not be replenished until 
another harvest. Thus the natural operation of the laws 
of supply and demand tend to remedy the trouble.” 


Cafeteria Service at Arroyo 
(Continued from page 50) 


THURSDAY 
Breakfast Dinner 
Apricot—( Canned) Braised Beef 
Oat Meal Mush Browned Potatoes 
Boiled Eggs Carrots and Peas 
Fried Potatoes—D. R. Canned Cherries 
Toast 
Supper 
Rice Tomato Soup 
Fried Ham 
Boiled Potatoes 
Lettuce Salad—Mayonnaise 
Baked Custard 
FRIDAY 
Breakfast Dinner 
Oranges Fried Sole 
Farina Mush Boiled Potatoes 
Omelette Egg Sauce 
Pancakes—D. R. Stewed Tomatoes 
Toast Chocolate Blanc Mange 
Cream 
Supper 
Clam Chowder 
Fried Potatoes 


Veal Salad 
Apple Sauce—Hot Biscuits 
SATURDAY 
Breakfast Dinner 


Broiled Lamb Chops 
Steel Cut Oat Meal Baked Potatoes 
Scrambled Eggs String Beans 
Bread Sliced Pears 
Supper 
Clear Soup 
Creamed Chipped Beef 
Jacket Potatoes 
Ginger Bread—Prune Whip 
Chocolate—Cream 
N. B.—We have no means for frying in deep fat, hence 
French Toast, Croquettes, Fried Mush, Fritters and the like 
are not included in our dietary. 


Grape Fruit 





State Hospital for Ex-service Men 


A hospital building costing $3,000,000 for the treatment 
of ex-service men suffering from nervous and mental dis- 
eases is to be erected on the site in Queens County in- 
tended for the Long Island State Hospital, according to a 
bill recently signed by the governor of New York. Dr. 
Thomas W. Salmon is the medical representative of the 
commission charged with the construction of the building. 





180,000 Ill Daily in New York 


There are 180,000 ill daily in New York, according to 
statistics prepared by the United Hospital Fund. 
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Hard Water is a Dangerous 
_ Enemy in any Hospital 


Hard water is an enemy to health and a 
foe to economy. 


It consumes soap, soda, and other deter- 
gents in laundry and kitchen. 


It conspires with germs of disease by 
defeating the utmost efforts at cleanliness. 


It fouls boilers and steam lines and 

wastes fuel. 
Use of Hard Water is a Sin 
Because it is Unnecessary 
_ A grievous sin of omission because there 
is an easy remedy— 
BORROMITE 
Water Softening System 

A simple, sure, economical system, ex- 
actly suited to hospital requirements. 

We prove our claims by installing under 
positive guarantee of the quantity and soft- 
ness of the water obtained. 

We will welcome an opportunity to 
answer your questions and send our catalog. 





BORROMITE COMPANY OF AMERICA 


1514-105 West Monroe St. CHICAGO 




















EDMANDS 


Electric Bakers 


(Patented) 


The World Wide Prestige of 
the Edmands Electric Bakers 
has been built up through our 
earnest efforts to produce an ap- 
paratus of superior construction 
for the most efficient application 
of Radiant Heat to any part of 
the human body. 


Send for our trial proposition 


Manufactured by 


Walter S. Edmands 


No. 9 
Boston, Mass. 






































A Giity Letter to Hospital Executives: 


There’s only one way to know a good bandage—and that is to test it out 
for yourself. 
If you are a hospital executive we want to send you a two inch CURITY 
smooth cut bandage. This is to be put to the severest test—notice the free- 
dom from cotton dust and long loose threads which are so troublesome in 
binding wounds. 

See also our advertisement on page 77 


Lewis Manufacturing Co. 


Walpole, Mass., U. S. A. 
New York Philadelphia Atlanta Chicago 


Cleveland Kansas City San Francisco 


— i all i A I 
Lewis Manufacturing Co., DO ocd cccsrecteke 
Walpole, Mass. 


I want to see myself just what superior quality CURITY bandages have. Please send 
me a sample 2-inch bandage. I have checked other Curity products in which I am interested. 


Bandages Absorbent Gauze Fine Oxide Plasters 

Bandage Rolls Absorbent Cotton Waterproof Sheeting 
PING 5% \o 4. Ss Eoniers-on's RWG oie co els Oe aire ee ee SOMEONE air als 60a d:0r0:6 odin Se Wi be Ee GR etd pe babe wad 
pe er ee re ree ee Per re ere ener MOOR 5. oo eee eee Weds ob 6 Wea UEFEC Ade tee veanes 
to: Seon PRET Sere ee Tee eee ee et ek ey came RE a nis tia hae kw eB Ae a Oe ea ee deem 
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Sanitary Feature of the 
DeCanio Mortuary Support 


HE carriage and tray may be 
readily removed for quick and 
easy cleaning. 


This feature is especially important in con- 
nection with the handling of mutilated 
bodies or when death has resulted from 
infectious disease. 


The complete DeCanio Support is made of 
iron, heavily galvanized after manufacture 
to preclude the possibility of rust or corro- 
sion. 

The DeCanio Mortuary Support consists of 
only three parts and cannot warp, bind or 
stick in operation. 






Seciion of refrigerator with 
DeCanio installed — showing 
one tray removed. 


STATIONARY FRAME—Riveted to the in- 
terior of refrigerator. 

MOVABLE CARRIAGE—On frictionless wheel 
rollers. 


REMOVABLE TRAY—Reinforced for use as 

a stretcher. 

The DeCanio can be installed in any type 
of Mortuary Refrigerator 


Write for instructive LUllustrated booklet No. 5 on 
Mortuary Kefrigeration. Mailed free on request. 


a? orillard Refrigerator Cc 
Madison Ave at Oe eee Street, New York’ 


Working Guide for Hospitals 
(Continued from page 42) 


another Trustee to act as his substitute, or report to the 
President, who shall thereupon appoint one. 

ARTICLE VI 

ENDOWED BEDS 

Section 1—Gifts of the following amounts, respectively, 
will endow a bed in perpetuity: 

$ 5,000 in the Children’s General Ward. 

$ 7,500 in the Adults’ General Ward. 

$10,000 in a Private Ward. 

$15,000 in a Private Room. 

Sec. 2—The Donor, and a successor appointed by him by 
will or other written instrument, shall be entitled from 
time to time to nominate a patient to occupy such bed free 
of charge; provided that such nomination and the use of 
such bed shall be subject to the By-Laws and Rules of the 
Hospital for the time being, and that the Hospital shall be 
under no obligation to expend for the support of such bed 
in any one year more than the income earned by such en- 
dowment during that year. 

Sec. 3—A certificate shall be issued to each Donor in such 
form as the Board of Trustees may prescribe; and the name 
of the Donor and other suitable inscription shall, if desired, 
be inscribed on the walls of the Hospital. 

ARTICLE VII 
HOSPITAL RULES 

Section 1—The Board of Trustees shall prescribe Rules 
respecting the administration of the Hospital and the con- 
duct of the Hospital work not inconsistent with these 
By-Laws. 

Sec. 2—Such Rules may be amended at any meeting of 
the Board by a majority vote of those present; except, how- 
ever, that in case of a Rule involving a substantial change 
of policy, five days’ written notice thereof shall be given 
to each member of the Board. 

ARTICLE VIII 
AMENDMENTS 

SEcTION 1—These By-Laws may be amended at any reg- 
ular meeting of the Board of Trustees by a two-thirds vote 
of the members present, provided that written notice of the 
general ntaure of the amendment proposed shall have been 
presented at the next preceding regular meeting of the Board. 

RULES OF THE BROOKLYN HOSPITAL 
SUPERINTENDENT 

1—The Superintendent shal! be appointed by the Board of 
Trustees, and shall hold office during the pleasure of the 
Board. 

2—He shall be resident executive officer of the Hospital, 
and shall have general charge of the administration thereof 
in accordance with such rules as the Board of Trustees may 
from time to time make. 

3—He shall have power to appoint and dismiss all em- 
ployes of the Hospital, subject to the approval of the 
Trustees. 

4—He shall at the close of each month present to the 
Executive Committee for audit all bills and pay rolls for 
the preceding month. 

5—He shall prescribe the duties of all employes and see 
that they are properly instructed in regard to the same. 

6—He shall see that all the requirements of law and of 
state and local authorities are duly observed. 

7—He shall make regular inspection of the Hospital in all 
its departments. 

8—He shall be responsible for the enforcement of all the 
Hospital rules, and for the maintenance of discipline and 
efficiency in the Hospital service. He shall report to the 
Executive Committee all breaches of rules or discipline on 
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Heavy Duty Electrical 
Cooking Equipment 


Now Comprises a Fixture for Every 
Kitchen Service 


One of the popular 
Duparquet fixtures 
is a 20 slice Elec- 
tric Toaster which 
toasts both sides 
of the Bread at the 
same time, elimi- 
nating the trouble 
of turning, which 
results in a saving 
Piet of time and a bet- 
ELECTRIC TOASTER ter, quicker toast. 
Electricity prop- 
erly applied is as practical for cooking as for light and 
power. In Duparquet equipment the application is prac- 
tical in every instance. 





Catalogue Upon Request 


DUPARQUET, HUOT & MONEUSE CO. 


CHICAGO NEW YORK BOSTON 
312 W. Ontario 108-114 W, 22nd 90 North St. 


























Correct Construction 


in all Caldwell Cypress Tanks. They will 
give you honest, dependable life-long serv- 
ice. Every Caldwell Tank is machine- 
planed and jointed; the hoops, properly 
sized and spaced, have a positive grip. You 
are assured a dependable, uninterrupted 
water supply the year ’round. 

The history of Caldwell service, over a 
period of 30 years, is proof that the Cald- 
well Tanks will best serve your purpose. 


Send for Catalogue 


W. E. CALDWELL CO. 


Incorporated 











2110 BROOK 8T. 
LOUISVILLE, KY. 
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Certainty vs. Guesswork 


Every hospital executive knows that errors in 
anaesthesia occur largely through the inability of 
anaesthetists to judge of the dosage and control 
the flow of the mixture; and this fault is a fault 
of the apparatus used, not of the persons using it. 


Here’s the Machine You Need 


UU 


= CONTROL, 
DIRECT FLOW VALVES N.O NEEDLE 
OXYGEN HANDLE VALVE 








3 VALVE. 


FULL FACE 
“SAFETY” MASK 





OXYGEN 
NEEDLE VALVE 







DIRECT FLOW 


TRIGGER N,O0 VALVE 


SHUT-OFF, 
VALVE 


ILA 





MOUTH HOOK 
EXHALATION 
VALVE 
LARGE ETHER 
— CONTAINER 


ceo MEASUREMENT 





WATER DRAIN 


NEW MODEL “F” 
Ideal Hospital 
Apparatus 


(Cut shows 250 
and 100 gallon 
N2O cylinders at- 
tached but = any 
standard gas cyl- 
inder can be used, 
large or _ small.) 


Write for il- 
lustrated 
booklet de- 
scribing 
. Portable and 

Hospital 
\ Models. 


Reasons for Its Success 
60 Gals. N,O per HOUR. 


4. It does not, with ordinary 
care, get out of order. 


1. It can be successfully op- 
erated by any competent 
anaesthetist, 


2. Once used the SUR- 
GEONS DEMAND it It has proved a good rev- 
constantly. enue producer wherever 


8. It is ECONOMICAL to used, both directly and 
operate, using from 40 to indirectly, 


Used in Hundreds of Hospitals 

It Has a Place in Yours 
There is a hospital near you which has had experience 
with the Safety Anaesthesia Apparatus, and we shall be 
glad to refer you to it for detailed information regard- 
ing our machine. Actual test of satisfied users is its 
best endorsement. 

Use the coupon and find out 


an 
GAFETY ANAESTHESIA APPARATUS 


Con (J cern 
1652 Ogden Ave. CHICAGO, ILL. 


oO CO UP ON ion 


wo 





= = Safety Anaesthesia Apparatus Concern, = 
= @&@ 1652 Ogden Ave., Chicago, Tl. 6 & 
FE Please send me the name of one or more = 
== hospitals in this vicinity using your apparatus, = 
— and full information concerning it, without ob- 
alli ligation to me. Ee] 
S 
= 
Ge «Hospital 22.2... ccc cece cc ceccscccscccevsevccen = 
= 
= 
ee pg | errrrrrrr rrr errr rT re eee ie. Tree = 
= = 


BRON 66.6026 sti desaccscecdccccictencenvucwse 
sccliedilibiceiapaichacaaieaiidaln 


POSITIVE SIGHT: 


SLUM 





YUU VALU LLUUUU GUL 
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Will Actually Do 
These Things for You: 


IX—All Doughs, Pie Fillers, ete. Mix 
and Beat Mayonnaise and all other 
Dressings. MASH—Potatoes. 


BEAT—Eggs, Batters, Custards, etc. WHIP 
—Cream, Icing, Marshmallow, Meringue, etc. 


CHOP—Meat and other Foods. GRATE— 
Cocoanut, Chocolate, Cheese, Nutmeg, etc. 
GRIND—-Coffee, Spices, Cereals, ete. SLICE 
—Potatoes, All Vegetables, Fruits. STRAIN 
—Soups and Purees. ‘CRUMB—Dry Bread, 
Cakes and Crackers. PREPARE—Apple 
Sauce, Cottage Cheese, etc. 

The Hobart will do many more things for 
you. We have given you only a few sug- 
gestions. 

The Kitchen Aid is a small machine which 
does on a small scale virtually the same 
things done by the Big Mixer. 

Hobart Mixers advance quality of foods—in- 
crease quantity—effect big savings in costly 
ingredients—do away with confusion and 
promote cleanliness. 








Write for Booklet K 


The Hobart Manufacturing Company 
47-67 Penn Ave., TROY, OHIO 
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the part of any person connected with the Hospital. 

9—He shall not permit any instruments, apparatus, books, 
records or other property belonging to the Hospital to be 
taken therefrom without his consent, and shall keep a 
record of all articles so taken. 

10—He shall allow no autopsy to be made, except by order 
of the coroner, unless with the written consent of the near- 
est relative of the deceased. 

11—He shall be responsible for the following: 

(a) The purchasing of all provisions and supplies and 
for their proper and economical use. He shall not, however, 
make any contract for more than one month’s supplies with- 
out the approval of the Executive Committee. 

(b) The collecting and receiving of all moneys due 
from patients and otherwise paid in at the Hospital, and 
the accurate accounting of all disbursements; and he shall 
account for the same monthly to the Treasurer after audit 
by the Execttive Committee. 

(c) The admitting and discharging of all patients and 
what disposition shall be made of each patient on admis- 
sion; and he shall see that all patients receive proper atten- 
tion while in the Hospital. 

(d) The keeping of records of each patient admitted to 
the Hospital in such form as may from time to time be 
prescribed by the Trustees or required by law. 

PROFESSIONAL STAFF 

The Professional Staff shall be appointed annually by the 
Board of Trustees, and shall hold their appointments during 
the pleasure of ‘the Board. 

The Professional Staff shall be composed of all those 
Physicians holding staff appointments in the Hospital and 
Dispensary, except the Courtesy Staff. It shall annually 
elect a President and Secretary. It shall hold at least four 
regular meetings in each year for the discussion of matters 
of professional interest, and may make recommendations to 
the Attending Committee. Special meetings may be called 
at any time by the President, and shall be called by such 
officer upon the written request of ten members of the Pro- 
fessional Staff. At least two days’ notice of every special 
meeting shall be given. The purpose for which a special 
meeting is called shall be stated in the notice thereof. 

ATTENDINGS COMMITTEE 

The Attendings Committee shall be appointed by the 
Board of Trustees and shall consist of the Attendings of 
the four services, namely, Medicine, Surgery A, Surgery B, 
and Gynecology-Obstetrics and the Superintendent of the 
Hospital. Meetings shall be held at least twice a month. 
One such meeting shall be held a few days preceding the 
monthly meeting of the Board of Trustees, at which meeting 
the Executive Committee of the Board shall be represented. 

The Attendings Committee shall have charge of the pro- 
fessional work, both in the Hospital and in the Dispensary. 
It shall submit a monthly report to the Board of Trustees, 
through the Superintendent, of the character of the pro- 
fessional work, and of the attendance of each member of 
the Professional Staff. At the end of the year, for the De- 
cember meeting of the Board of Trustees, it shall submit 
a like report of the year’s work. It shall submit to the 
Board of Trustees nominations for appointments to the 
Professional Staff. 

The Departments of Radiography, Pathology and Anes- 
thesia and the House Staff shall be directly responsible to the 
Superintendent, but the Attendings Committee shall have su- 
pervision of the professional work of these Departments. 

SENIORS 

The Seniors in the several services, namely, Medicine, 
Surgery A, Surgery B, and Gynecology-Obstetrics, shall act 
in an advisory capacity to the Board of Trustees on matters 
connected with the professional work of the Hospital, and 
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Arsphenamine Products 
Should be 


Readily Soluble 
Practically Free from Toxicity 
Easy of Administration 


NEOSALVARSAN 


(Neoarsphenamine-Metz) 
possesses all of these qualities. 


Order by either name and if 
your local dealer cannot supply 
you order direct from 


H. A. Metz Laboratories 


122 Hudson Street 
New York City 























Install the complete equipment 
pictured above and you will find 
your laundry expense reduced to a 
fraction of its former cost. Also, 
you will. then avoid the possibility 
of embarrassing delays through 
labor troubles. 


Let us advise you just what 
equipment is suited to your special 
needs and furnish you an estimate. 


American Ironing Machine Co. 


Hospital Department 


170 N. Michigan Ave., Chicago 


100 Million 


Explosions 
Ina Grain of Wheat 





Puffed Wheat is whole wheat 
steam exploded. The grains are 
sealed in guns. After an hour of 
fearful heat the guns are shot. And 
over 100 million steam explosions 
are caused in every kernel. 


The process was invented by 
Prof. A. P. Anderson, to make 
whole grains wholly digestible, 
and easy to digest. 


Puffed Rice is whole rice puffed 
in like way. Corn flakes are corn 
hearts puffed. 

These bubble grains, flimsy 
and nut-like, form most delicious 


foods. And they are the best- 
cooked cereals in existence. 














Puffed Wheat 
Puffed Rice 
Corn Puffs 
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In an Emergency the 


CASTLE 
ELECTRICALLY HEATED 
SPECIALISTS’ OUTFIT 

is Essential 


Emergency Hospitals and First Aid Rooms require 
exceptionally efficient equipment. Instruments must 
be handy, and material quickly arranged, so that 
treatment may be administered without delay. 


Castle Specialists’ Outfit 


Composed of 
Instrument Sterilizer, 11” x 6” x 34” 
Water Sterilizer of 2 gallon capacity 
Porcelain Enamel Top Table, 14” x 14” 
Cabinet, 914” x 16” x 14” 
Floor space, 19” x 31” 
is highly efficient in an emergency. The simplicity 
of its design, its compactness and convenient ar- 
rangement make it easy to operate quickly. It is 
also extremely durable. 
Complete illustrated catalogue, describing all types 
and sizes of Castle Sterilizers, together with prices, 
sent on request. 


» WILMOT CASTLE COMPANY 
1154 University Avenue, Rochester, N. Y.,U.S.A, 


“There’s a Castle Sterilizer for Fvery Purpose” 








may be called upon by the Attendings for consultation and 
advice. A Senior shall have the privileges of the Private 
Rooms and Private Wards, and also of the General Wards 
when the patient is referred by him. 

ATTENDINGS . 

Each Attending shall be responsible for the professional 
work within his Department, both in the Hospital and Dis- 
pensary. 

ASSOCIATES 

An Associate shall be next to the Attending 1n responsiDil- 
ity for the Service, and shall have full responsibility in the 
absence of the Attending. He shall perform such duties 
within the Service as may be assigned to him by the At- 
tending. 

He shall have the privileges of the Private Rooms ahd 
Private Wards for his own patients, but not of the General 
Wards. 

' ASSISTANTS 

An Assistant shall perform such duties within the Service 
as may be assigned to him by the Attending. He shall act as 
Associate when the Associate is acting Attending. 

He shall have the privileges of the Private Rooms and 
Private Wards for his own patients, but not of the General 
Wards. He shall act in the Dispensary as Chief of Clinic 
of the Service to which he is attached. 

CTINICAL ASSISTANTS 

A Clinical Assistant shall act as Assistant to the Chief of 
Clinic in the Dispensary, and in the absence of the Chief 
one of the Clinical Assistants shall be designated acting 
Chief of Clinic. He shall not have the responsibility of the 
Hospital Service at any time, but may be called upon by 
the Attending to perform certain work in the Hospital. 

He shall have the privilege of referring patients to the 
Private Rooms or Private Wards, but such patient shall be 
in charge of the Attending to whom the patient would be 
assigned under the general Hospital Classification. The 
Clinical Assistant may have such share in the management 
of the case as may be permitted by the Attending. 

ADJUNCT STAFF 

The Adjunct Staff shall consist of such Physicians, ap- 
proved by the Trustees, as may be nominated by the At- 
tendings of the several Services from those who have served 
the Hospital faithfully. 

The members of this Staff shall be allowed the privileges 
of the Private Rooms and Private Wards in the Division 
of Specialty which their title designates. 

CONSULTING STAFF 

The Consulting Staff shall consist of such Physicians and 
Surgeons, either general Practitiomers or Specialists, as 
may from time to time be deemed advisable by the Board 
of Trustees. They shall be appointed by the Board an- 
nually for a term of one year. They may be called upon 
at any time for consultation. 

They shall have the privilege of visiting the Hospital at 
all times, and of treating their own patients in the Private 
Rooms or Private Wards of the Hospital. 

COURTESY STAFF 

The Courtesy Staff shall consist of such Physicians and 
Surgeons, either general Practitioners or Specialists, as may 
from time to time be deemed advisable by the Board of 
Trustees. They shall be appointed by the Board annually 
for a term of one year. 

They shall have the privilege of visiting the Hospital at 
all times and of treating their own patients in the Private 
Rooms and Private Wards of the Hospital. 

GENERAL RULES 

No member of the Professional Staff shall receive pecuniary 

compensation from a public ward patient under any cir- 
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Portable Electric 
Steam Table 


An electric-heated conveyor, 
providing hot food service at 
the bedside. Heat is maintained 
by electric heating units under 
water compartment. Can be 
easily attached to any electric- 
light socket. Equipped with 
“ WEAR-EVER” aluminum 
utensils, consisting of a spe- 
cially designed “WEAR- 
EVER” Coffee Urn, four cov- 
ered vegetable jars, one cov- 
ered gravy jar, and two meat 
pans with revolving cover. 
Originally designed and man- 
ufactured by us in our own 
factory for Mercy Hospital, 


HNN Chicago. 


We manufacture and supply for Hospitals and Institutions all items used in the 
preparation and service of food. 


THE STEARNES COMPANY 


133-135 West Lake Street CHICAGO 
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A Helper for YourHelp | 


There is good sense in the saying that no- 
body should do by hand that which can be 
better done by machinery. The shortage of 
help in the hospital emphasizes this fact 
just now. 


SLICING MEAT BY HAND 


Are you still slicing meat by hand? 








Have you ever really looked into the reasons why 
it is wasteful both of time and material to do so? 


If you haven’t, and if you want to make your 
kitchen as efficient as your operating room, let us 
tell you something about what we have. It might 
be valuable to you. ‘ 





American Slicing Machine with Pedestal 


American Slicing Machine Co., 1304 Republic Bldg., Chicago 


















































THANKSGIVING 
SPECIAL! 


Two Bargains in Rubber Sheeting 


Something to be thankful for—rubber sheet- 
ing, an every-day need in your hospital, at 
pre-war prices! The response to this offer as 
presented last month proved to us that it 
meets the views of buyers both as to quality 
and price. We still have a supply of these 
sheeting items, at these prices: 


Light Weight double-coated Tan cambric 


sheeting, yard ..... yin Crien we $1.30 

Double-coated maroon guaranteed sheet- 

ing, heavy, yard......... chases ee 

In rolls only, of (about) 12, 25 and 50 
yards 


Orders must be Mailed by Dec. 
15 and mention this special offer. 


Universal Rubber Corp. 


222 North State St., Dept. C. 
CHICAGO, ILL. 
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Towel Maintenance 


A running expense that can 
be greatly reduced. 


By the installation of the Indi- 
vidual Towel System, you can 
reduce your towel expense from 
20% to 60%. Such a material 
economy as this will stand for 
much in balancing off the profit 
and loss statement at the end of 
the year. The 


INDIVIDUAL 
TOWEL SYSTEM 


provides a clean, fresh towel for 
everyone. Each towel is kept 
securely in place where it can- 
not be mistreated—thus, a reduc- 
tion in shortage, laundry expense, 
and wear and tear. 





Patented 


Try out the Individual Towel System. Its econ- 
omy and efficiency will convince you. Write to 


Individual Towel & Cabinet Service Co. 


SAM WOLF, President 
Archer Ave. at Quinn St. 
108 E. 16th St. 


Chicago 
New York 
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cumstances (except Workmen’s Compensation Cases), un- 
less by permission of the Trustees upon a written report. 
Each member of the Professional Staff shall on the occa- 
sion of each visit to the Hospital register personally in a 
book provided at the Office for such purpose, noting the 
hour of his arrival and the hour of his departure. 


There shall be kept at the Hospital in permanent form full 
records of the cases and treatment of all patients. Such 
records (Histories) of patients shall not be accessible to 
any person save the Professional Staff, the Superintendent 
and the Trustees. No extract from such records and no 
information whatever regarding their contents shall be given 
to any person save upon the written permission of the pa- 
tient or his duly authorized representative, filed with the 
Superintendent, or pursuant to formal resolution of the 
Trustees, or upon the order of a court having jurisdiction. 
No records shall be taken from the Hospital, except upon 
the order of a court having jurisdiction. 


HOUSE STAFF 


1—The House Staff shall be appointed by the Board of 
Trustees, and shalt hold their appointments during the 
pleasure of the Board. 

2—Applications for appointment to the House Staff are 
to be made to the Superintendent in writing, and shall con- 
tain a concise statement of the history and qualifications of 
the application, together with proper credentials of character 
and personal fitness. Before commencing his duties each 
member of the House Staff must produce a diploma from a 
Medical College and must register at the Board of Health 
He must appear also before the Superintendent and sign 
an agreement to serve the Hospital to the best of his ability, 
subject to the Hospital rules. 

3—The members of the House Staff are under the imme- 
date direction of the Superintendent and are responsible to 
him for the faithful and satisfactory performance of their 
duties as members of the Hospital organization. 

4—They are responsible to Attendings under whom they 
serve for their professional work. 

5—The House Staff shall reside at the Hospital and not 
be absent therefrom without the consent of the Superntend- 
ent. They shall not be absent from the Hospital more than 
is necessary for needful recreation, and their absence shall 
always be subject to the demands of their service. Before 
leaving and when returning to the Hospital they shall sign 
in a book provided for the purpose, the time of leaving, time 
of expected return and time of returning. 

6—No member of the House Staff shall engage in private 
practice, or in any business other than that of the Hospital, 
during his term of service. 

7—No pecuniary compensation shall be accepted by any 
member of the House Staff, except by permission of the Su- 
perintendent. 

8—Each member of the House Staff is allowed a vacation 
of two. weeks after completion of a year’s service. Such 
vacation shall not be taken, however, except with the ap- 
proval of the Superintendent upon written application, signed 
by the Attending of the Service, stating the date of depart- 
ure and return, and the name of the substitute. Special 
leave of absence may also be granted by the Superintendent 
if proper cause is shown. In all cases of temporary absence, 
a substitute must be provided who shall be acceptable to the 
Superintendent and the Attending of the Service. 

o—If it is desired that a guest spend the night in the Hos- 
pital permission must be obtained from the Superintendent. 

1o—Under no circumstances may a member of the House 
Staff bring any intoxicating liquors into the Hospital or 
receive the same. 

11—Members of the House Staff shall treat the Nurses 
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In What 
Form 
Do You 
Use 
Iodine 
? 








Industrial Hospitals, Physicians and Surgeons in general prac- 
tice are getting splendid results with 


IOCAMFEN 


Iocamfen is extensively used in Military Surgery in the manage- 
ment of deep, jagged, soiled and infected wounds, as well as by 
numbers of surgeons in charge of workers in large industrial 
institutions, railroads, mines, stores, etc. 

Iocamfen is an interaction product of Iodine, Camphor and 
Phenol. Contains about 74%% free Iodine, held in perfect solu- 
tion without the aid of alkaline iodides, alcohol, or other solvent. 
Has greater stability and higher antiseptic action than Tincture 
of Iodine with better adhesion, greater penetration and healing 
qualities. 

Camiof Oint t (formerly called Iocamfen Ointment) is pre- 
pared with IOCAMFEN and used where additional emollient 
action is desired. 

Both products accepted by the Council on Pharmacy and Chem- 
istry, American Medical Association, 


Information and literature from 


Schering & Glatz, Inc. 


150-152 Maiden Lane New York 





























GOODWILL 


ELECTRIC Pap 





EXPOSURE 


resulting from changing hot water bottles is dangerous. 


BURNS 


from freshly filled water bottles are frequent. 


The temperature of the GOODWILL ELECTRIC 
PAD is more constant than that of your operating 
room. It will last as long as 8 hot water bottles. It 
is absolutely safe. 

All temperatures between 100 degrees and 180 de- 
grees. Rubber and Cloth covers. One year’s complete 
guarantee. Price $9.50. 


Use it 30 days at our risk—return it if it doesn’t 
make good. 


THE GOODWILL ELECTRIC CO. 
61 E. Van Buren St. CHICAGO 
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A Machine that Pays for Itself 


It is literally true that the saving accomplished 
by the use of the Applegate linen marker pays 
for the machine in a very short time—the shorter 
on account of the very low price, $20.00, plus the 
cost of dies furnished by us. When it is con- 
sidered that the cost of linens is higher than ever 
before, it is obvious that every possible precau- 
tion against loss should be observed; and proper 
marking is the first and most obvious. 


The Low Cost of Marking Linens— 
The High Cost of Not Marking 


That is why marking, with an inexpensive and 
practical machine such as this, is not only a neces- 
sary operation, but one whose cost is so trifling 
as to be negligible. That is why, on the other 
hand, failure to mark linen properly is an invita- 
tion to loss, which is certain to mean a substan- 
tial additional operating expense for the hospital. 
Name, Dept. and Date—any one, two or all three 
—permanently marked on any kind of cloth, all 
at one impression. It will surpass all your hopes 
for efficiency and satisfaction. 


You Cannot Afford Unnecessary 
Losses of Linens 


No hospital can afford losses of any kind that 
can be prevented without difficulty. Proper iden- 
tification of your linens, by the use of the Apple- 
gate marker and Applegate Guaranteed indelible 
ink, will pay big dividends in satisfaction and 
saving. 

Sample Impressions, Showing How the Applegate 
Marker Works, Sent Free. Just Tear Off the 


Coupon. 


Applegate Chemical Company 
5636 Harper Ave. Chicago 





Send full information about your marker and 
dies, also send sample impression slip, showing 


the different sizes and styles of dies. 
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Enameled 
sputum cups 
have to be 
cleaned. It’s 
unpleasant and 
— labor costs 
money. Paper 
cups can be 
burned, con- 
tents and all. 


No. 5 COVERED spuTUM cur. The danger is 


An all paper “Burnitol” Cup. 


eliminated at 


once and without expense. 


We manufacture all styles of paper 
sputum cups (fillers) and pocket cups 


for hospitals. 


Hundreds of institutions 


have found them superior and are now 
using them. ARE YOU? 


SAMPLES FREE 
Ask for Catalog of Our Complete Line 


SEE THAT THUMB 
HOLD? 


An added conven- 
jience for the easy 
withdrawal of fillers. 


This covered holder 


model in_ polished 
nickel or lacquer 
finish, 





OTHER 
BURNITOL PRODUCTS 


Paper Cuspidors 
Hemorrhage Boxes 
Paper Drinking Cups 
Paper Napkins 
Paper Handkerchiefs 
Paper Towels 
Toilet Paper 

Paper Bags 

Green Soap 
Surgical Soap 


Liquid Soap 
Soap Chips 
Soap Powders 
Scouring Powder 
Sweeping Compound 
FUMIGATORS 
Liquor Cresolis 
BURNITOL—20 
Toilet Cleansers 
Insecticides 
Deodorants 


Burnitol Manufacturing Co. 


Boston 


Chicago 


San Francisco 


with courtesy, but their relations with them shall be confined 
strictly to professional duties, and there shall be no socia! 
relations whatsoever while on duty. They shall not prescribe 
for or treat nurses, except upon request of the Directoress 
of Nurses. 

MISCELLANEOUS RULES 

A nurse must be present at any examination of a female 
patient. 

Patients suffering from contagious diseases are not to be 
admitted to the Hospital. 

No general anaesthetic shall be administered in the absence 
of a member of the Visiting Staff, except where life would 
be manifestly hazarded by delay. But anaesthetics may be 
administered in the Obstetric Service by or under the direc 
tion of the Resident or House Surgeon in charge, but only 
in accordance with such specific regulations as may be de- 
termined from time to time by the Attending Obstetrician 
after sanction by the Superintendent. 

Autopsies are tc be performed only as follows: 

(a) By order of the Coroner. 

(b) When written permission has been obtained from the 
nearest relative and approved by the Superintendent, and 
then only by the Pathologist (if he be a physician), or by 
some physician designated by the Superintendent. 

Whenever there is any question as to the proper interpreta- 
tion of any rule of the Hospital the matter shall be referred 
to the Superintendent for decision. 


DIRECTRESS OF NURSES 


1—The Training School is a department of the Hospital, 
and as such is subject to the general rules governing the 
Hospital. 

2—The Directress of Nurses shall be appointed by the 
Board of Trustees upon nomination of the Superintendent, 
and shall perform her duties under the immediate direction 
of the Superintendent. 

3—She shall reside in the Nurses’ Home. She shall have 
charge of the nurses, be responsible for their instruction in 
theoretical and practical nursing, and shall also be respon- 
sible for the nursing in the Hospital. 

4—She shall arrange for the admission and care of pro- 
bationers, and shall consult with the Superintendent as to 
their fitness for the work and the propriety of retaining or 
dismissing them. 

5—She shall be responsible for the care of the health of 
the nurses in training, and shall notify the Physician to the 
Training School when, in her judgment, it is necessary, al- 
ways doing so when the illness is of more than 24 hours’ 
duration. An accurate account shall be kept of all time lost 
through illness and the cause thereof. 

6—She shall make regular inspection of all portions of the 
Hospital under her care. 

7—She shall not be absert from the Training School of 
the Hospital without having delegated a competent repre- 
sentative approved by the Superintendent to act during her 
absence. 

8—She may suspend, but not dismiss, a student nurse for 
misconduct or inefficiency, immediately reporting the case 
to the Superintendent. 

o—Special nurses may be selected by a visiting physician 
or surgeon, but always subject to the approval of the 
Directress of Nurses. No graduate nurse shall be engaged, 
except through the Directress of Nurses. 

DIRECTRESS OF SOCIAL SERVICE 

1—The Social Service is a Department of the Hospital. 

2—The Directress of Social Service shall be appointed by 
the Board of Trustees upon nomination of the Superintend- 
ent, and shall perform her duties under the immediate 
direction of the Superintendent. 
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. Right Light 
and Comfort 


HE light which pen- 
T etrates a sick room 

should be soothing to 
| the patient’s nerves and 
ij adjustable at all times to 
his condition—for light is 
irritating if bright and de- 
pressing if gloomy. 

With the ordinary win- 
dow shade it is impossible 
to secure a proper distribu- 
tion of light. Physicians and 
nurses who realize this are 
installing Hartshorn ‘“Two- 
Way” Rollers equipped 
with the eilibrsied Oswego Tinted Cambric or Triplex 
Opaque shade cloth. Hartshorn “Two-Way” Rollers 
operate from the center of the window toward top 
and bottom—a feature which admits of any desired 
graduation of light without interfering with ventila- 
tion, and insures right lighting conditions at all times, 





Write for sam- 
ples of colors 214 
and 204 in Tinted 
Cambric and Col- 
ors 33 and 34 in 
Chouaquen Opa- 
que which have 
been analyzed by 
chemists and 
adopted by Hos- 
pitals of some of 
the larger 
municipalities. 


STEWART-HARTSHORN CO. 


General Office: 250 Fifth Avenue, New York City 








TULLMAN 


— 





THE PIEDMONT BEDSIDE TABLES 


(Patented Nov. 


25, 1913) 





Patented feature holds “top rigid in any position by slight 
turn of hand screw. 

WC 639 Table, Mahogany Top 

WC 639a Table, White Steel Top 


eae 
SWANN yy NAY 


Butler-Michel Wound Clips; the better skin Sutures. 
Special prices to hospitals. 


Hospitals furnished complete. 
Correspondence solicited. 





Hs, 
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s#™M ax WOCcHER & SON Co. 


CINCINNATI, OHIO 
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Standardized 
Laboratory Furniture 


The building of special furniture for the hospital labor- 
atory is an unwise investment of hospital funds where 
conditions would permit the use of standardized Ke- 
waunee equipment. Almost any institution can reduce 
its laboratory investment and can avoid long delays in 
receiving equipment by specifying 


Kewaunee Laboratory Furniture 











No. 1009. 


Kewaunee Biology Laboratory Table, A good one 


for Hospitals. 
Made by experienced workmen under the direction of 
specialists, our equipment is built to last as long as 
the hospital. 
The details of laboratory furniture manufacture are so 
intricate and require such a fund of scientific knowledge 
regarding laboratory operation that only a firm having 
back of it years of experience, years of conscientious 
experimentation and progress, and a record for having 
rendered consistently satisfying service, can hope to 
meet modern requirements. 

Address all inquiries to the factory at Kewaunee 


Co: 


New York - 
= LABORATORY FURNITURE EXPERTS 
a 108 LINCOLN STREET 
beth ends and back, of soap-stone KEWAUNEE, WIS. 
sae tenn, sewing, lecntion of foes eomaasitene: NA a 
We Wit TENS GERWINES ETAT, “WEES Feeeye oF Mi sd lis i “a pordnios Oe La. , bahia ee ‘on “‘eueianel 





specifications. 
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Dougherty’s 


‘Faultless’’ Line 


Beds, 
Bedding, 
Steel Furniture, 
Enamelware, 
Glassware, 
Rubber Goods, 
Sterilizers, 
Private Room Equipment 





No. 5911 


No. 5911. Chair. Heavy construc- 
tion, entire framework of tubular steel, 
strongly braced sheet steel seat; 
mounted on wood feet. Finished in 
white enamel. 


H. D. Dougherty & Co. 


INCORPORATED 
Philadelphia 
































3—She shall have charge of the Social Service work in 
the Hospital and in the Dispensary. 

4—She shall make recommendations to the Superintendent 
for the appointment of all assistants in the Department. 

5—The women’s organization, known as the Social Service 
Committee, is authorized to co-operate with and obtain 
funds for the support of the Social Service Department. 
Its organization and activities shall at all times be subject 
to the approval of the Board of Trustees, and to the By- 
Laws and Rules of the Hospital. It shall at all times keep 
on file with the Board of Trustees a copy of -its Constitu- 
tion, By-Laws, and Rules, and a list of its Officers, Com- 
mittees, and Members. It shall report monthly in writing 
through the Superintendent to the Board of Trustees and 
may make to the Trustees such recommendations regarding 
the work of the Department as it may deem proper. 





150-Bed Hospital for Los Angeles 


Plans have been announced for the construction of a 
150-bed hospital building by the Trinity Hospital of Los 
Angeles. A site at Sixth and Bonnie Brae has been pur- 
chased, and its plans for the structure have been prepared. 
Construction will be started immediately, and it is hoped 
to have the building ready next summer. 

The central building of class A reinforced concrete, 150 
by 100 feet, will face on Sixth street. This building 
is to be four stories, with wings on each side of three 
stories each. The building will be built so as to permit 
the addition of two more stories as the needs of the in- 
stitution expand. The exterior will be finished in plaster, 
terra cotta and tile, while the design will follow the 
Spanish Renaissance style. The nurses’ home and the 
boiler rooms, containing the heating plant, will be placed 
in separate buildings. 

Single and double rooms, with or without private 
bath, will be available, and, in addition, plans call for 
four and six-bed wards. 

The use of woodwork will be avoided in the interior. 
Floors will be of composition throughout, the walls and 
ceilings are to be of smooth enameled plaster, windows 
throughout will be of steel sash, and all moldings, sharp 
corners and projections will be eliminated. 

The building will be heated, ventilated and cooled with 
a pressure air system, thermostatically controlled. All 
air will be filtered and washed. 


Beth Moses Hospital Dedicated 

Beth House Hospital, Stuyvesant avenue and Hart 
street, Brooklyn, was formally dedicated October 24. 
Jacob Carlinger is superintendent and Miss Emma N. 
Olincy superintendent of nurses. 

The hospital will be opened for the reception of pa- 
tients this month. The institution is a modern, thorough- 
ly equipped hospital, occupying two city blocks in the 
congested Bushwick section of Brooklyn. It will have 
a capacity of 150 beds in ten wards, two-thirds of which 
will be reserved for the sick poor. Two kitchens have 
been provided to insure strict observance of the Mosaic 
dietary laws. The building contains large laboratories, 
X-ray equipment, a dispensary under supervision of the 
hospital chiefs, and three operating rooms. The building 
was erected at a cost of $400,000, and its equipment costs 
$100,000. 


Venereal Disease Institute 
An institute on venereal disease control and _ social 
hygiene will be conducted in Washington, D. C., Novem- 
ber 22 to December 4, under the auspices of the United 
States Public Health Service. All interested in the medi- 
cal, legal, social and educational phases of venereal dis- 
ease control are invited to attend. 


Railway Hospital Association to Build 

The Hospital Association of the Missouri, Kansas and 
Texas Railway recently awarded the contract for a hos- 
pital building at Denison, Tex. The cost will be $300,- 
000, and the institution will have a capacity of 100 beds. 








